MARYLAND STATE DEPARTMENT OF HEALTH 


6 8 2 . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
58S 


“t CERTIFICATE OF DEATH 


mad 


Female 


White wipowep [] Divorced [] April 21, 1947 ty pee 


~ £ 
2 + 1 eee cree 2. ee BeceNce (Where deceased lived. If institution: Residence before admission) 
= Montgomery MARYLAND West Virginia b. COUNTY 
‘ = Se b. CITY OR TOWN ee cera limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ton) SS: 
& 2 Bethes: 64 days Charleston SSx% “35 
= 2 sc a 4. NAME OF HOSPITAL (IF not in hospitol, give street oddres) d. STREET ADDRESS oS RESIDENCE 
2 aS The tiintoal Center, Bethesda 1h, Mde 1438 - 6th Avenue ves] NO 
2 5 3. NAME OF First Middle lost 4. DATE Month Dg Yeor 
oa 3 (Type or print) Kathryn Annette Abood Beata June 6 19 61 
3 S. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIEDYe] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Doys 


Hours Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


uring mostzof working life, even if retired) 
studeat West Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert A. Abood Virginia Kirk 


12. CITIZEN OF WHAT COUNTRY? 


oA 


a WAS DECEASEDEVER IN U. S. ARMED FORCES? 
¢ oF unknown) UE yes, give wor or dates of service) 
Ko | 


16. SOCIAL SECURITY NO. ]17.INFORMANTTE he Medical Record Adde: 
None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).} 


PART | DEATH MEDIATE CAUSE [o)__ACUte Myelogenous Leukemia 


Then please remave carban papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


is certificate has been signed by the ottending physician and completely milled in by the funeral director, 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


< 
8 
so 
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5 
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> 
= 
Oo 
a 
g ] DUE TO 
2 a n - 
=3 Conditions, if ony, which o)__Septicemia 
£3 gove rise to immediote 
g§ couse (0), stoting the under. ( DUE TO 
€ eo 5 lying couse lost. () 
aes 4 Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
a = 9 re 
egos < yes [3x No 
PoZk = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
3B 05 4 | [OR CONTRIBUTING CO CAUSE OF DEATH 
22. G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
‘2 ho 2 
3% BS SPAN] S [0c Time OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
52 ga iS Hour oo While Not while foctory, street, office bldg., etc.) | 
sE?? = p.m. 19 lot work [J ot work ! 
ea . F : 
gs = 21.1 certify that (I) (this haspit pctienged thee ceased fram.. va ta mies that (I) (we) last 
an) 4 ‘une rs 
oe 3 = saw the deceased alive an . and that death accurred at Bd PIE Me causes and on the date stated abave. 
a2 Zo. SIGNATURE / 22b. DATE 
coe ATTENDING MED. STAFF y 
epee / ‘hard E .D. | PHYS. O_Dikector PHys. [2 6/776 
58852 Te PRSCANS va copes The Clinical Center, National 
2p628 (Type) 
2iz28 RICHARD E. RIESELBACH, M.D. > Ma 
a 33 2 = 230. BURIAL, CREMATION, | 236, DATE THEREOF -23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>~5 BEMQVAL (Specify) | . ° 
Be8 ge Burial-transit 6-7-61 Sunset Memorial Park |South Charleston, W. Va. 
oe 24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ADDRESS 
whee ROBERT A. PUMPHREY Bethesda, Md. 


15M 9/59 


pare AUN 8 61 Chika £ Trews 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
E885 CERTIFICATE OF DEATH 


J 


2a 


¥. PLACE OF DEATH If instltution: Residence before odmi 
2, COUNTY STATE COUNTY 


ce Page 4 ae 


ADDRESS (Streel. city or town, state) DATE SIGNED 
itil A Cosaclscetsa esta 4B SSGAEL. ie: PUL 


sé 
Sz 
23 
Es 
32 Montgome 
3 g b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL and give neorest tawn) W hi et D fel “}- ~ “4 aa 
22 Kensington one month See ee a . 
2 = = a d. ieee (If nat in hospital, give street oddress) d. STREET ADDRESS e gh 
5 £4 
eco Kensington Garfens Nursing Home 4122 Fessenden Street, N.We ves [] No 
2 £6 3. NAME OF Fint, Middle Yeor 
x o- DECEASED | y/ ‘a ° } 
sang (Type or print) MEME - 19 GS 
@: 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [3] | 8. DATE OF BIRTH %. marae if UNDER 24 HRS. 
2 jont birthday! ae 
ie — a 
3 as ‘emale White wipowen [) bworceo[) March 15, 1875 86 ya. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < IN (G 
2 See during most of working life, even if retired) u 
2.3 ae Ret. Clerk 1.8. Treasury Dept Virginia i ke 
gs S85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce ids Mr. William H. Ajder W.Va. Amelia C. Washington W.Vas 
¢ & 8 3 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT sae goa 
= fin, ast tordinead PHjettigira net af detediel sive] a 28 Co ille Ra 
5 F Cc esville 
8 gir 5 No None Miss Frances J. Crown ¢: 7 : 
@ : oe 18. CAUSE OF DEATH [Enter anly one couse per fine far (0), (B), ond (c)-] INTERVAL BETWEEN 
> £05 PART I, DEATH WAS CAUSED BY: Vatrtfln ZL. - Lond ONse neroeain 
Eo venere , IMMEDIATE CAUSE (o} 
5 =F ~~ DUE TO y < a 
£ Be SSTRRE, 4 5 a 
aE Conditions, if ony. which ott CLA EVs ay rs Litpagn. LAALME 
3 BES gove rise to immediote = = 
S gk couse (0), stoting the ynder. { CUETO 3 VE: 
ne € S22 lying cause lost. (¢) 
wh6 eos dain giseuze:laot 
iz iy 4 5 : A Pant Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. py della ctt 
BS sotg FS 
eases A Ig ves] nox] 
Forts & & [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18.) 
Te eae = 
ggeer & | on CONTRIBUTING C CAUSE OF DEATH 
Zeees 3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Setss S [20c TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Sy 8es g Hee. ans i caenis factory, street, office bldg, ele.) ! 
zsiré g p. 19 lot work [J ot work [J ‘ 
g,a5 : } v é 
Biss 21. | certify, that | attended the deceased fram? -£ WEL wots’ /D-, 19%] that | last saw the deceased 
el<ee . ‘ 
2 = $3 { alive an_ = ee 124 J... anf that death occurred at. ay oe . fram the causes and an the date stated abave. 
3 
35 
pa 
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oo 
£5 
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oO 
ae 


ae x 
Ota A 
25 PHYSICIAN'S [> = f 
Bez Cy eel ALM Pp RIE. . eee Coe Ce Me (i al GI ee es 
SSB ic. BURIAL, CREMATION, | Zab. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LGRATION (City, town, or county) (State) 
225 REMOVAL (Specify) 
mer ff a 6/14/76 Inion meter Lov ille irginia 
4 4 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ss Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais(a) Of arner Ee mphrey, Inc, 8434 Georgia avenue ween 15 ‘61 Chath A Pecans 
15M 9/55 fate Och, dA i pring p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYHER 7 a 
Z 


—_ 


\ RS EAT 
A ERRS : CERTIFICATE OF DEATH 
$s 1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residance bafore edmission) 
me . COUNTY e. STATE 
5 Montgomery : = manyianp || Maryland _ : 
2 b. CITY OR TOWN (if outside corporeta |i “¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wri 
S writa RURAL and giva nearast town) 
Bethesda (Rural) lh days | Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS ° Ieee 
“s , | ONA FAI 
3 __U._S, Naval Hospitel 6008 Avon Drive : ves [] No Ki} 
2 3. NAME OF First Middle Last | 4, DATE Month "Dey Yaar 
= DECEASED OF 

(Type or print) Mark ALLEN | DEATH June 13 19 61 

Ease “|6. COLOR OR RACE|7 maprieD [3] NEVER MARRIED [] | 8 DATE OF BIRTH = 9. AGE (In yeors |IFUNDER | YEAR| IF UNDER 24 HRS. 

3 last birthday) \"Months[ Days | Hours | Min, 
6 Male Caucasian | wows pivorceD [] 3-18-91 TO ys. | 
3 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BS done during most of working life, even if retired) 
3 Civil Engineer Construction Kentucky USA 
SS 13. FATHER’S NAME be | 14, MOTHER'S MAIDEN NAME 7 
eS 
3 William R. ALLEN Clare KBYES 
's 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 (Yas, to" unkown) | (Ifyasgivewarordales ofservice] 


579-38-7559A,(S) Wm. 0. Allen, same as #2 above 


|, cremation, or removal, and in any event, within 72 hours after death. 


7 a a 1S Weds a) —E 
£ 18. CAUSE OF DEATH [Eniar only ona causa par line for (a), (b), and (c).] INTERVAL BETWEEN 
= A H 
PART I. DEATH WAS CAUSED BY: 
£ F IMMEDIATE CAUSE (aj bronchogenic carcinoma _ is : = poe Fa) 
2 & 
is A 2° i DUE TO 
3 Conditions, if any, which (b) * | eee Se 
% gave rise to immediate causa a — a 
= (e), stating tha undarlying BUETO 
causa last. (ec) 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages ] and 2 should 


retained by the hospital or attending physician. ¥ 
TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 
5 ——— == = 
= a z "ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)! 19. WAS AUTOPSY 
3 23 = 
= 5 & i. =e : 2 aoe 
ka = = 20s, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | oy Part ll of item 18.) 
& S & | OR CONTRIBUTING [] CAUSE OF DEATH 
nu ce G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a By : J 
o 43 § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Fa] = 3 Hour e.m. Whila Not Whila factory, street, offica bldg., etc,) | 
e 3 = p.m. 19 at work et work 
S 
a 


1 
21. | certify that $ (this hospital) attended the deceased from..........2@D. +r, Soph to 3.8 1994, that QB (we) last 
1. , and that death occured “at... from the causes and on the date stated above. 


TT 


OZ saw the deceased alive on. elokeeee 
£3 ae. SIGNATURE ~*~” re 22b. DATE 
Bee ATTENDING MED. STAFF SIGNED 
at cae: Doe mo. |PHYS. [J Director [(} PHYS. EX] 6-14-61 
as of O. pe eral ES _ D 
om oc 22c. marae Bite AAS ELE 22d, ADDRESS 
RO os 
pea BS NAMES ve" @ aL 5G. WER, JR., MAMC,U 
P| = a 3 5 
92D 33 Ze. BURIAL, CREMATION, | 236. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly] (Stete) 
mghs REMOVAL (Spacity) 
Bou8 ia 6-16-61 Ft. Lincoln Cemeter Washington, D. C. 
9%0 L J 
Fe Als (4) 2 AURA B'S, ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 . A. Pumphrey eral Home, Bethesda, Md. pare ¥UN 16 ‘61 Onthen 2 FGnah 


4 


fter 5 


jours a 


: ae within >. 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


, within 72 hours after x@ 


Be 


ached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event. 


ENDING PHYSICIAN: The law requires that the death certificate b 


ee: 
age 3 should be det 


retained by the hospital or attending physician. 


TT 


RAL 


director, pi 
be filed with the State Dept. o! 
a 


TO HOSPITAL 
death, Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “ar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SOF 


CERTIFICATE OF DEATH 06873 
1. PLACE OF DEATH SAS Le=G2e9 * 


COUNTY . USUAL aitener (Where aecsiradl lived, If institution: Residence before edmission) 
e 
Mont gome y MARYLAND 


e. STATE Maryland b. COUNTY Montgomery 


b. CITY OR TOWN (if outside corporate limits, ~) e. LENGTH OF STAY IN 1b 
write RURAL end giva neerest town) 


Chevy Chase 


~e, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


= 
| ie Ghevy ¢ Chase 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) T @ STREET ADDRES! oS Teate 
6903 Oakridge Ave. | 6903 Oakridge Ave. = ves [] NO [R 
3. NA NAME OF First “Middle “test ~ “DATE Month Dey “Year 
(Type or print DEAN JOHNSON ALMY DEATH June 235 1961 
PS, SEX «6, COLOR OR RACE] 7, appieD PX) Never MARRIED [_] | 8. DATE OF BIRTH ~]9. AGE irs JIFUNDERT YEAR| IF UNDER 24 HRS. 
isthdey) | Months) D. Hou | Min 
Male White |wiowe[] _ pivorceo [] |Jan. 27, 1898 63 matey =" 35 ae | ¥ 
1De. apes or pees of reed) 1Db. KIND OF BUSINESS OR INDUSTRY | 11, ea (County & & State, o or r foreign country) | 1 12. CITIZEN OF WHAT COUNTRY? 
ose ipworl 2 
Chess ettons: are 3) U.S. Gov't Portsmouth, N. H. UetSo A. 
Bh ) 14, MOTHER'S MAIDEN NAME ‘-— 7 a = — 
Charles E. Almy | AsaKeMla Wakes Helen Jounson 


17, INFORMANT Address” 


David 0. Almy-son-same 2d 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


Yes 


16. SOCIAL SECURITY NO. 


Unknown 


1B.  GAUSE | ‘OF DEATH "TEnter ¢ ‘only one couse per line for (¢), (b), end (c).]_ | INTERVAL | BETWEEN 
“On AND DEATH 

PART I. eet WAS CAUSED BY: 

EAT MEDIA CAUSE Spare & au Carecnoma of: Lp ha dua Geadein ema 

| ) x DUE TO 

Conditions, if eny, which (b)_ 

geve rise to immediete ce: 

(e), steting the underl DUETO 

couse lest. {c) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
fe} —— ERFORMED) 

a ves [] No 
= | 200. ACCIDENT WAS UNDERLYING LJ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

& JF ETHER, NOTIFY MEDICAL EXAMINER) 

) is = 

S | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

a Hour em. While Not While feciory, street, office bldg., etc.) | 

z ite 19 at work [-] et work [_] t 


21, 1 certify that (I) (thishespitel) attended the deceased from.£7€.O). LO. sna Md ING. 2, 19.1, that (0) (ve) last 
alive on... 2 K & and that death occured af. AM, from the causes and on the date stated above. 
22b. DATE 
HA A ATTENDING MED. STAFF SIGNED 
THE Map. | PHYS. PR} rector [} Pays. [] 6-23- 61° 
22c. PHYSICIAN'S — e cs 22d. ADDRESS ; 


NAME (Type) ARNOLD McNITT 1835 I Street, N. W.,Washington,D.C 


230. ee aN Seen 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tor town or county) (Stete) 
REM! pecify) . . : ° * 2 
Burial 6/27/61 Arlington National Cem, Ar Vv. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S 5} JATURE 
BERT A. PUMPHREY Bethesda, Md.  |,,,jUN 27°61 | Citar 


uted site Ms after 


id completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


ician an 


The law requires that the death certificate be, 


retained by the hospital or attending physician. 


After this certificate has been signed by the attending phys 


3 should be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: 


CTOR: 


‘actor, page 


ire 


death. Page 4 
be filed with the State 


TO FUNERAL 


TO HOSPITAL 
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-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL | rs eenee AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E888” CERTIFICATE OF DEATH 06874 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residanca befora admission) 


a. COUNTY a. STATE b. COUNTY 
— ar oe oHta! - SERRSTEND. Maryland —__ __Montgomery __ 
b. CITY OR TO! PHEQMELN, limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWNMIF outside corporate limits, write RURAL and ae Be ay 
write RURAL and give nearest town) 
} Ot Ro ekville 
a: NAME CARSSAAEOR INSTITUTION Ii not in howpitel, give traci Aros (* STREET ADDRES — a. 1S RESIDENCE 
Mi 
Hospital 00--Li ves [1] NOR 
3c NAME oF Suburban” — —,, Middle << ooh Ste Month “Dey Vener 
DECEASED 
{Type or prin!) - 3 DEATH 12» 19 363 
5. SEX ‘i ats OF Fixe 7. MARRIED §F] wat MARRIED [-] | & ORES ERT ‘ 9. AGE (in y INDERT YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
White wipowen [_] bivorceD [_] 6/20/81 791 
108, Mex OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1f. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 1 
____Retired— — even leemene | ac ORGS en ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME iia 


Philip Bacher Jenny Hickok 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address 
{Yes, no, or unkown) | {If yes give waror datesofservice) F 
lo 333-14-9120 | Hilde Bacher(wifw) seme as above 
—EE : inhale 1 
. CAUSE OF DEATH [Enter only one couse por line for (a), (b), and (¢).]_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . L. 
IMMEDIATE CAUSE {2} “Cy Cent cS Ka mee Cee Pan 


¥ a eta) DUE TO 
Conditions, if any, which (by (ee) 


geve rise lo immediate cause 
{a), stating the underlying DUE TO 
cause last. fe) 


While __ Not While factory, street, office bldg., etc.) 


at work 


Hour 2.m. 
at work 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio) 19. WAS ae 
— a PERFORMED: 

5 yes [] NO 

& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Patt lor Part Il of item 18.) — 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

&S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& x 

§ | 20c. TIME OF INJURY Month, Day, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) (State) 

6 

= 


1 
' 
1 


19 


2. | certify that (I) (this hospital) attended the a7. from...... LAEAIT A. hehe: 
saw the deceased alive on... ore 7, foals el. and that death co £& the causes ie on the date stated above. 


y ATTENDING 70. STAFF SIGN 
Pa ts iS | PHYS. Be Bwir0n 0 prays. t zu Zz rb] 
cans a > 


22d. ADDRESS 


” NAME (Type) 


OF = 
23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (State) 


14/61 Fort Lincoln Creamtor Prince George's Maryland 
1 HY i) I 4 CES, - ave 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
32 y ree Siiver Sorihe.” 5 DAWN 1.9 '61 Onkina £, Maine 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify} 


Cremation 
THA, OBST 


atl a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6889 = **°" \ceRtiFiCATE OF DEATH sige ns OOOO 


ial 


r 


tet 
E 3 4 Palit: PLACE OF DEATH 2, USUAL RESIDENCE (Where deceajed lived. If institution: Residence before odmision) 
é ie 0. CO Monte MER viet oS Rar and ». COUNT BA ANT OHELY 
3 b. CITY Mow. TOWN (If autside carporcts lings, write [c. LENGTH OF STAY IN 1b &. CITY OR TOWNAIE outtide corporote limits, write RURAL and give neares! town) 
5 en ond give nearest gown) ie ; 
3 iver Silver 
. eS : 
2 22 d. NAME OF HOSPITALAIF not in (AG give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
5 =e , OR INSTITUTION ‘ON A FARM? 
ee 7a. Ave. {OHO eC] NO 
2 = 5 . NAME OF First Middle lost Day Year 
x - , 
tee type oF print HARRY AKE. Li 9 6/ 
>o 6, COLOR OR RACE |7. MARRIED roe MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years fee Res IF UNDER 24 HRS. 
pai jonths > | Hours | M 
ze = Fy a le 4 He. WIDOWED [7] Divorced [] feb. teste yrs. Ny’ 
2 e8. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE/(Stote ar Ter country) 12. CITIZEN OF WHAT COUNTRY? 
g 82% during mast of wark "4 life, even if retired) 
6 Bgu Y é 5. ¢ 
g S85 13, FATHER'S NAME 14, MOTHER’ ' MAIDEN ‘2 
sae 
# 38 a Ello ae B. unknown 
2 $33 15, WAS DECEASED EVER IN U. S. ARMED St 16. SOCIAL SECURITY NO. | INFORMANT Address 
5 abs (Yes, 10, or unknown) {IF yes, give wor or dates of service) soe 
i ote | Kebeeca Baker-soyou Gate. S05 ME, 
3 2 ge 1B. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), ond (<)-] INTERV BETWEEN 
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assis 9 s t 
wages Ols SEAL SD ay yes) Not) 
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Zesgs & |e EITHER, NOTIFY MEDICAL EXAMINER) 
g Stes S [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
+5223 Fal Hour 0. m While Not while factary, styeet, office bldg., etc.) | 
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are J Ele. ave 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6859 CERTIFICATE OF DEATH 


1 PURE a DEATH 
a. COUN 
Montgomery 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


* STATE Maryland >. cOWTY Montgomery 


= 7 MARYLAND | 
B. CITY OR TOWN (if outzide corporat limits, c. LENGTH OF STAY IN ib | “e. CITY OR roe Sn aroaey Timils, write RURAL and give nearest fawn] 
writa and giva naarast town) i en cho 
Bethesda Se a I 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) zi | d. STREET ADDRESS _ fee 
* ON A FARM 
Suburban Hospital | 12 Princeton St. ves [] NO BX] 
. NAME OF First Middle Last 4. ‘DATE Menth Bey = 
DECEASED 
(Typa or prin MARY JANE BAKER | Biarn June 15, 9 61 
SEX ——SS«d s COLOR OR RACE] 7, MARRIEDIC] NEVER MARRIED [] | 8- DATE OF BIRTH ~|9. AGE [In yoors [IF a IF UNDER 24 HRS. 
| last peed ‘Mapths | Hours | Min, 
Female White winow [] vvorceo-]| Nove 21, 1918 | 42 | | By | 
10s. USUAL OCCUPATION (Give kind of work — | 106. KIND OF BUSINESS OR INDUSTRY | 1. stWecnee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
we dyring Sel ofworking Ii Ae oven if retired) 
eacher | Teaching Penna. U. S. A. 
13. FATHER’S NAME = ? 14. MOTHER'S MAIDEN NAME , = 
Oscar H, Stitt | Sarah Drury 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO.) 17. INFORMANT Hiysgba Address a 
(Yes, no, or unkown) | {If yes givewarordatesofsarvice)| Yes | 
‘Unknoww Robert J. Baker Same as Item #2 
“18. CRUSE OF DEATH [Enter only one couse per line for (a), {b), end (c).) 4 INTERVAL BETWEEN 
: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) un Zaza ee: ee 


S92 DUE TO “* ~ 3 
Conditions, nator ). Cohan. fe Cho merale wypheihe . 18 f2: : 
geva rise to immadieta ceuse 

(a), stating the underlying ( OVE TO 


couse lest, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT. NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e} 


19. WAS AUTOPSY 
PERFORMED? 


| ves &] No 1] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) | ~ {Stete) 


factory, street, office bldg., etc.) } 


20d. INJURY OCCURRED 


While __Not While 
et work ot work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
Pp. 19 


certify that {I) (this hos; 


saw the deceased alive on.. os 
ATTENDING, STAFF 6-586] SIGNED 


22a. SIGNATU} 
boli EE ies mip. | PHYS. E DIRECTOR (I) prys. ist 


22c. PHYSICIAN'S — a "| 22d. ADDRESS ao oo ech 
Pais LeU IT EY Di lpwfer __| 3848 Porter St., N.W.,Washington, 


MEDICAL CERTIFICATION. 


= 


that (I) 
‘M, from the causes and on the date stated above, 
22b, DATE 


tal) a the deceased from. 
19.Gf., and that death occured at! 


23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


23b. “DATE THEREOF aa 23¢. NAME OF CEMETERY OR CREMATORY _ 


»/61 __|Arlington Nat. 
“Robert A. Pumphrey Bethésda, Maryland 


25e. REC'D BY REGISTRAR 


GUN 79°61 


DATE J 


25b, REGISTRAR'S SIGNATURE 


Clattns Lf Sawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


62971 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06877. 


. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before admission), 
e. COUNTY a. STATE b. COUNTY 


= 


MARYLAND _ 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corpgrate limits, ‘weite RURAL end give neeres! own) 


oo A _a Wepthr we _ Ob RENE 


| d, STREET ADDRESS 
ON A FARM? 


aes . e. 1 / 2 Cavrd— | ves [7] No 
dy é aaa 4 a, Dey Yeer * 
oF 


” DECEASED 
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s H 
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|, 2, and 3 


SRete ine ealnll aioe se @ | y Months] Ops | Hours | Min, 


| 
ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fore! nt 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Us, y , ; 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 5 


15. wbaads IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 


{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


thin 72 hours after death. 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ISET AND DEATH 
__!MMEDIATE CAUSE fe) ae s 


5X DUE TO 
ae /. eny, Which : 


geve rise to immedieta cause 
{a}, stating tha underlying 
cause lest. 


7 “PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN 1N PART a) 19, WAS ‘AUTOPSY 
PERFORMED? 


po. Eee a 


20a. EXTERNAL CAUSEWAS —_— | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 
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iting the word “pending” in pencil in Item 18. Give Pages 1 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) ~~ (State) 
Hour a.m. Y While __Not While factory, street, office bldg., ate.) | 
jet work [_] at work [7] 


wri 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy xt Inspection i: Inquiry ale and in my opinion 
death resulted from: Natural causes Fa Accident =! Suicide [al Homicide fel: Undetermined manner im 


CHIEF MEDICAL EXAMINER [7] 
ee Chae E mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Ml 
= eee DEPUTY MEDICAL EXAMINER Kg _&- 3- -6 I 
NAME (Type) AA WF 
. = 


EXAMINER: This certificate should be executed within 24 hours after de: 


s Address {Streat, city, town, or county) 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF — E OF CEI rc NA ‘Biete) 
REMOW ify) 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Ch 
TO PUNERAL DIRECTOR: Page 3 shouid be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


please execute the cermicate, 


TO DEPUTY M 


onl 


Pages 1 and 2 should be filed with 


ificate be executed ao haurs after x | Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Then please remave carbon papers. 


The law requires that the deoth cert 


spital ar attending physician. 


ING PHYSICIAN: 


or 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6852 CERTIFICATE OF DEATH ro. ERIS, 


i bee ge 2. bee fechaanle3 (Where deceased lived. If institution: Residence before admission) 
4 a. b. COUNTY 
MARYLAND 
S477 Gomer td cc 
b. CITY OR TOWN (If outside corporate limits, wfite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


llashiwe Se Oc- 41x-3 


"Gee mal Fowl 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR No S fi “, Lf, ON A FARM? 
nuder  Wes7 [fom AZBol Ad | soe 
3 bed First Middle Lost 4 ae“ Month Year 
(Type or print) mR RLET ~ 5 "ie raya s %; DEATH ZY 19 G 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEO [[] | 8 DATE OF BIRTH 9. AGE ee”, years Cn UNDER 24 HRS. 


Min. 


F L/ wivowen ) = ovorceo EF] | Fe (3 2 (87S ¢ yon 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mosygf working life, even if retired) W/AS Z D c 
¢ —. 


CUSEW) fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SEV IRIN Ne Alwes “ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI R 3 INFORMANT We rte (“4 ‘Addi t 
RA MCA nese Eee ea sae res YD O/ R00 Ky, d, 
Ve v 


Sevwpmiv Vi Me Alwee mc feaw la 
18. CAUSE OF DEATH [Enter only one cause per line ir {a}, (b)}, ond (c}.) 


pally sec BETWEEN. 
PART |. DEATH WAS CAUSED BY: Uh INSET ID DEATH 


IMMEDIATE CAUSE (o! 
gave rise to immediate | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Inv 
/ x DUE TO 
Conditions, if any, which o 


couse (a}, stoting the ynder- DUE TO 
dying couse last. te 


ra Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19- Ree 
= E 

= 

§ yes Noy 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

& |OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (State) 
3 Henn eat While Netonie factory, street, office bldg., etc.) 

= 


19 ot work [] ot work [1] t 


21. | certi t | attended the eT from’ Ch f2- nl =D , 194a/that | last saw the deceased 
alive an_ T¢ (see 1926. , ard that death aécurred at BSC FM, from the cavses and on the date stated abave, 


V1. ADDRESS (Street, city orYoyn, sta GNI 
SIGNATURE rca INES, tee Mn on zr. Clo 
PHYSICIAN'S. 

‘72b. DATE THEREOF 2c. NAME os CEMETERY OR CREMATORY Td. LOCATION cin, town, or county} (State) 
- /4- 2ssioval Cem, Skypwéliw __ OL. 


NAME (Type) 
23. FUNSRAL fais Cae Cie Mes Lips 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DN bh FUNMERA be me. , c |oagtN 19 64 Onthan £. 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6893 CERTIFICATE OF DEATH 


ifical 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


Oe 7 = = = > a = 

= 8 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
3 peicicltl sti a. STATIS, b, COUNTY 

ees : aryland : Montgomery 

ee Montgomery MARYLAND 
r | & <M) b. CITY Si Ronn (if outside corporete limits, <. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

- a wa and give nearest town) d B th da y { 

ime a 5 ethesda 5 days ethes L.. 

= Baa a | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address} ~d. STREET ADDRESS —* oa e & Ae a 

st = F ] 

SRS }? ~~ Suburban Hospital 4819 Rugby Avenue yes [] No [f 

Bs 6 — : A a 

+4 i x SunRMEr. First Middle fast | 4. DATE Month Dey “Yeer 

5 3 Or 
a ie (Type or print) John Franklin Barnes: DEATH June 30 19 61 

“ x 1) 5. SEX "| 6: COLOR OR RACE) 7. ARRIEDI ] NEVER MARRIED [~] | 8 DATE OF BIRTH ry, ND: AGE peers cer Ge, iar Eolas 

jonths ays jours ‘in. 

is 5a. Male | White WIDOWED pivorceo (-] March 27, 188. vid yrs. | 

12 5 ¥WOe. USUAL OCCUPATION (Give kind of work iE 12. CITIZEN OF WHAT COUNTRY? 
3 
Fal 
a 


; re | District of Columbia U.S.A. 
a 13. FATHER’S NAME 5 7 i a i ae ) 14. MOTHER'S MAIDEN NAME — * ~~ - — oo 
2 
s Charles Barnes Rosa Queen 
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = «) Adds 9608 Page Avenue 


(Yas, neat unkown) 


Wreipae ror dates of service) 
90L | 


Son -— Myer H. Barnes Bethesdag Maryland _ 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), endc).] INTERVAL BET 
PART |, DEATH WAS CAUSED BY; aie oe 
IMMEDIATE CAUSE (0)___ | 2 4.4 ae ae = Py 


The law requires that the death cert 


letached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 
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‘en (2), steting the under ese 
e943 couse lest. (©) 
rae = = — —————— = — = 
aoe a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (s)| 19. WAS AUTOPSY 
BSso i) ei le 

Opens 5 YES i no GJ 

| Ey ° ¥ = — - 

MOE ss ~ © [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& >. & | OR CONTRIBUTING [] CAUSE OF DEATH 

Beel< G [Clr EITHER, NOTIFY MEDICAL EXAMINER} 

Das 2 % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 

Bugs rt Hour a.m. Whila Not While factory, street, office bldg., etc.) | 

B 2 3 ° = p.m, 19 at work at work | 

Bae - 

HeOss 2. 1 certify that (I) (this ho:  19@.F, that (I). (we) last 
0s 2 saw the geceased alive on...., Nhe. he causes and on the date stated above, 
ea TEND TAFE 2b. ONED 

a ATTENDING " s 

a Bog Fe Mop, | PHYS. ton 1 pays. 1] 

° = == E _ Le 2 
om o£ 22¢° PHYSICIAN'S 22d. ADDRESS : F 

Bea as NAME (Type) . Joyce, M. D. 8106 Maple Ridge Rd. 

2533 =a ae RRR oe Ae oe 

2Puc 23e, BYRIAL, CREMATION, | 23b. DATE THEREOF 

eres VAL (Spgeify) 

(ohh ag = 

noe = ; 

vr AIS (4) 24 FUNERAL Tor's sicNadur 
15M 9/60 i ak funerdl 


eae 


2 should 


ted within 7 & after 


letely filled in by the funeral 


ul 


‘OR: After this certificate has been signed by the attending physician and compl 
within 72 hours after death, 


bon papers. Pages 1] and 


TENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


death, Page 4 


> TO FUNERAL D 


a 
= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TO HOSPITAL 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
6884 “CERTIFICATE OF DEATH 886 


1. PLACE OF DEATH 
e. COUNTY 


Montgomery f MARYLAND | ‘Virginia 


b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (if outside corporate limits, write RURAL end give nesrest lown) 
write RURAL and give neares! town) 


2. USUAL RESIDENCE (Where daceesed lived, If institutfonr Aonideaee before admission) 
b, COUNTY é 


Bethesda (Rural 21 days | Springfield 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Street address) | d. STREET ADDRESS . @. IS RESIDENCE 
i Sy ; x: 3 ON A FARM? 
_U, S, Naval Hospital | 5504 Damascus Street msl ves [] No EQ 
3. NAME OF First Middle Last 4, DATE Month Yeer 
DECEASED OF 
ie. eee Betty | Baker BARTLETE “[ePeare” June. | Py ep Ay, 
3. SEX 16. COLOR OR RACE\7, MARRIED id NEVER MARRIED | 8. DATE OF BIRTH |9. AGE (In years UNDER TYEAR| IF UNDER 24 HRS. 
| | ir birthdey) serie “Deys | Hours | Min. 
Female Caucasian wibOWweED [_] bivorceD [_] | 11-24-17 3 yrs. yh. 
40a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housewife | «es-+-- | West Virginia USA ms 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Norman Hempstead BAKER | Genevieve CAMPBELL 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
ieee ee | |\(H) James V. Bartlett, same as #2 above 
18. CAUSE OF DEATH [Entar only one causa per line for (2), (b), end (c).} INTERVAL BETWEEN” r 
ONSET ANI 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE e) Carcinoma, breast, with metastasis 3_yrs. Cs. 
/ 0 Pe ETO 
Conditions, if eny, which (b) 
geve rise to immediete couse oe: 
{e), steting the underlying DUE TO 
cause lest. () | 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
5 | yes K] No [-] 
= | 2De. ACCIDENT WAS UNDERLYING [] ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Per Il of item 18.) E g 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Goc. TIME OF INJURY Month, Day, Yeor URRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (Stata) 
<j Fenn. tana While Not While | fectory, street, office bldg., etc.) | 
Es 19 at work [_] at work [| | 1 
al) attended the deceased from...... MAY..2! tO. June..Lh.., 19.04 that ® (we) last 
i — a that death occured rom the causes and on the date stated above. 
G) | 7 22. DATE 
ATENGING STAFF 
BGe oO DIRECTOR Devs. 6-14- 


“| 22d. ADDRESS 


PYSICIAN’S 
RR, aloes USN| _U. S, Naval Hospital, Bethesda, Md. 


(AME (Type) Jam 


22c. 


s_J. 'RYSKAMP,! 


23a. ea wea) 23b. DATE THEREOF ) 23c.. NAME OF CEMETERY OR TREMATORY a 23d. LOCATION (City, town or county) = ‘(Stete} 
REMOYAI specify] a 
Burial 6-16-61 _ Arlington National Arlington Virginia 

24, IN’ DIREGTOR'S NATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Geneelon ah at 7 

R. A. Pumphrey Funeral Home, Bethesda, Md. cate JUN 16 61 Cnthun £ Foasna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Gey RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Boe CERTIFICATE OF DEATH NG881 


ould wy 


1, PLACE OF DEATH a i 2. USUAL RESIDENCE TB deceesed lived, If institution: Residence before admission) 
a. COUNTY e. STATE ant sou v 
|ARYLAND whan) 4 
b. CITY OR TOWN (if outside egdhorete limijs, > i © mr he STAYIN 1b || c. CITY OR AMS, {If outside cofporate limits, write RURAL and give nearest town) 
write RYRAL end give n town) . ty 


Y NAME OF Sea ay INSTITUTION (iffhot in hospiteh i) street 6 Aage a. uy ADDRESS =i %@. 15’ RESIDENCE 
ON A FARM? 
ban ¢ He SP Cif? 2 5X Mp IS: 
Middle Last = 
” DECEASED 


DATE at, Dey 
(Tye oF prin { essié, i Lal! Yasin eae A ee o éj 19 or 


OF 
5. SEX « COLOR OR RACE! 7, mARRIED [J] NEVER MARRIED [] | 8 DATE, 7th ~_|9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(MLE he | Ley’ Ke. WIDOWED i pivorceo [_] Of 7 al 2% sia nee 


jast_ birthday) |i, 
ae ve | 
USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, LY, ACE 7 or & Stete yn 


z v 2 
fe during most of working lifgs even if retired) Ag ele es ek 
13. FATHER’S NAME 
iol? hodteh 
Daniel , G Lod Me 


oe within Mh. after 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


id be detached for use as the burial-transit permit. 


id in any event, within 72 hours after d 


Then please remove carbon papers, Pages | and 


Conditions, if an 


14. MOTHER'S MAIDEN NAME 
a3 . 
z a. +  Elesia Sowers ame =F: 
4 ; WAS DECEASED ries IN U.S. ay FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ‘es, no, of unkown) | (Ifyesgivewaror datesofservice) | 
= — 
8 : ae : Na ee ee S 
€ & "8. CRUSE OF DERTH [Enter only one cours se Ret line for (2), (b), and On] INTERVAL BETWEEN 

4 ANDAEA 
S PART I. DEATH WAS CAUSED BY, ( W4 
6 g IMMEDIATE CAUSE 9 J ACE lac =z a Des 2" a ed te SLHCS 
¢ EP Nok 
2 . / DUE TO 
rc 
& 
bs 
5 


» Cocenenn | n age ET Hee te |7o bags 
gave rise to immediate cause { 5 =) Fe = ra ( 
Seine wa he Sseiving Coco vars iearet, o) (ewe (io ttle, nd eter dtu 


{e) 
9. an AUTOPSY 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT 7 RELATED TO" 4 TERMINAL ata CONDITION GIVEN IN PART Ie) rerokueer 
Chromic Toren: Corena t Clo- selerosi2 ies O No A 


202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOWLINIURY OCCURED. (Ener notre of injury in Per or Part lof lem 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 

200. PLACE OF INJURY (Home, farm,’ 208. (Cily or town) (County) ~_ {Stete) 
factory, streét, office bldg., etc.) i 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED 
Not While 


MEDICAL CERTIFICATION 


ratained by the hospital or attending physi 


Dept. of Health prior to burial, 


that (I) (we) last 


7TENDING PHYSICIAN: The law requires that the death certificate be 


P) ra 
UZ o at. an ena the causes a on ik date stated above. 
a 2 2 DATE 
nee ATTENDING STA = 
Brae / PHYS. “Ki DIRECTOR Qo mis. Oo ] JAe G 1¢ Or 
° 
eos 22d. ADDEE 
5 ee as TO e2ovel tne {7 
BS Zey } aes OPA Wee eae ee _— ——_— 
OcgD Gs 23e. BURIAL, CREMATION, ». DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION , town or epdnty) stele) 
Behe 3 REMOVAL (Specify) : : 
9ro® 6/9/61 _ Lincoln Cemetery Hiinces ceorge's County, Marvian 
ere AIS (4) + FUNERAL he, Ss a5 JATURE fer RS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eh ui Pe Sita, Inc, 8434 Gedrgia Avenue was ti ot 
Led bate __ Silver Spring, Maryland oat Gothaa f. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6898 CERTIFICATE OF DEATH 06882 


TRE. eT Quite (ex ee 


5. SEX 


ee 


DEATH Z- RYE 199 6/ 


IF UNDER I YEAR 
Menies| Days 


eo within * 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral , 


6. COLOR OR RACE 


ee USUAL OCCUPATION (Give kind of work 


IF UNDER 24 HRS, 
Hours | Min. 


°s : = 
aS 1 cout Oe 2. USUAL RESIDENCE (Whare deceesed lived, If institutions Residenca before admission) 
e 
° E e. STATE b. COUNTY 
5 = O77 G0 HE, MARYLAND i 
a b. CITY OR TOWN (if aside corporate lifts, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWNff outside corporate limits, write RURAL end give nearest town) 
3 ite RURAL ee neaggst town] ” 
a O11 EF 5 wn, ory ‘OTL. . 
ws AqVS é NAME OF HOSPITAL se INSTITUTION (if not in hospitel, givg sjefet Py d. STREET ADDRESS @. IS RESIDENCE 
yp o! t ON A FARM? 
2 Washing kon San fariaim fp cen, 7 a/ LE. io | ves] Nog 
red M First dle . DA - 
N 
= 
= 
ES 


7. MARRIED [_] NEVER MARRIED [_] 


WIDOWED oO DIVORCED 


"DATE OF 5 9. AGE (In years 
big wa 
af nl. TE 


10b. KIND OF BUSINESS OR INDUST! 5 & re ‘or foreign ai 


Then please remove carbon papers. Pages 1 and 2 s 


yenpe oe 1 2. as WHA] COUNTRY? 
working life, ven if retired] ; 
AS pf cf as = Ge x 
13, FATHER’S Ni 14, MOTH fe NAME 
efor 22/2 eo on os ve oft es 
15. WAS a EVER IN Us $. ARMED FORCES? ., 
(Yes, no, of unl 


18. CAUSE OF DEATH [I 5 nes line for (a), (b), end (e).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ 


y? DUE TO 


col, heb sim po 


INTERVAL BETWEEN 


OCIAL “SECURITY NO.| 17. Ws Sear Address 
VY) Seth eersaren Mads capil / he A heeued 
ONSET Ce DEATH 


hysician. 


ing pl 


geve rise to immediets cause 
(a), steting the underlying 
cause lest, ws 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


DUE TO 
. ea sincst ae So 


19. WAS AUTOPSY 


PERFORMED? 
| ves []_No rae 


The law requires that the death certificate be 


20e. ACCIDENT WAS UNDERLYING [] 

OB CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, street, office bldg., ete.) | 


20d, INJURY OCCURRED 
While Not While 


et work [| et work [_] 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attendi 


TENDING PHYSICIAN: 


and that death occured at 'M, from the causes and on the date stated above. 


should be detached for use as the burial-transit permit. 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any © 


STAFF 228. IGNED 
ATTENDING. 
yee ne Mo. | PHYS. tg BRinen OO pays. 
Bo 5 & 22d, ADDRE! 
Hog o a 
pig’ £7200 BlecwrteRl. SiluerSkerugy al 
62588 ‘23a, BURIAL, CREMATION, | 23b, DATE THEREOF RY, CREMAT! 23d, LOCATION (City, town or co (State) 
Rehe MOVAL (Specify) é f 
etna Rimnacved S26 / 6 si i 
Mvp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE _| 252. REC'D BY REGISTRAR |25b, REGISTRAR’S TURE 

15M 9/60 . Waepbea Sen /756 FA. Art Hw. yal DATE Jun 2 7 61 Onthan df. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& &9 i CERTIFICATE OF DEATH rs 
E883 


1, PLACE OF DEATH , 2. USUAL RESIDEN 
MONTGOMERY “ MARYLAND MARYLAND » COUNTY MONTGOMERY * 


(Where deceased lived, IF institution: 
e. COUNTY a. STATE 


uted within x ¢ 


b. CITY OR TOWN (iF outside corporete limits, "|e. LENGTH OF STAYIN tb || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
‘writa RURAL end give neerest town) 

SILVER SPRING 6 years SILVER SPRING | ————— 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 

ON A FAI 
1601 MYRTLE ROAD 1601 MYRTLE ROAD etal note 

Pa. NAME OF” = First Middle Test | 4. DATE Month Dey  ‘Yeer 

OF s 

(Type or print) HESTER JENNIE BECKER | pEATH «=6 JUNE 24 19 61 

5. SEX 6. COLOR OR RACE 7, apRieD O NEVER MARRIED O ATE OF BIRTH a ‘|9. AGE (In yaers | UNDER 1 YEAR| IF UNDER 24 HRS. 
t birthdey) |"Months]) Deys Hours Min. 
FEMALE WHITE wivowe Xo vivorcen [] | 11/29/1877 88 yea. | 3 | 


12, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


-RIGH SCHOOL TEACHER, retired TEACHING _ CARLISLE, NeW YORK = 
13. FATHER’S NAME id) MOTHER'S MAIDEN NAME 
DANIEL HUTTON | PELECIA FORBES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | CIAL SECURITY NO.| 17. INFORMANT Address ~ wD =a 
(Yes, no, or unkown) | (IFyesgive werordatesof service! 6 605 S368 | x 
ec be Se |MRS.PAUL H.ROBBONS,1601 MYRTLE RD, ,SILVER SPRING 


| INTERVAL BETWEEN 
ONSET ANDYDEATH 


ma fe. 


18. CAUSE OF DEATH [Enter only one cause per r line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: bo, ltkiec 


IMMEDIATE CAUSE (e), 


y 0 DUE Meee a 
Conditions, if any, which 


geva rise to immediete ceusa 
(a), steting tha underlying ( DUE TO 
cousa last. (3) 
PART Il. OTHER SIGNIFICANT 4 CONTRIBUTING T CONTRIBUTING TO DEATH BUT NOT § 


l-transit permit. Then please remove carbon papers. Pages 


The law requires that the death certificate 
le Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


fter this certificate has been signed by the attending physician and completely filled in by 


a z 19, WAS AUTOPSY 
l=} 2 PERFORMED? 
B $ yes [] NO 

= = | 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Port Il of item 18.) =. 

& & | OR CONTRIBUTING [] CAUSE OF DEATH = 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

©) s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (Stete) 
& r= Hour a.m. = While Not While fectory, streat, office bldg., etc.) | 

2 *L pine 19 at work ["] et work i 

ia 


‘etained by the hospital or attending physician. 


WEL to. RA Uens., 94, that (1) ewe) last 


. 1 certify that (I) (this hospital) _a attended the deceased from.. wR. 
Ah, from the causes and on the date stated above. 


, and that death ota at. 


TOR: A 
, page 3 should be detached for use as the burial 


saw the deceased alive 


OH: 


a a 22b, DATE 

(a 2 ATTENDIN' MED. STAFF SIGNED. 
at s iz, MD. | PHYS. ‘a DIRECTOR PHYS. Oo a _ JUNE 24,1961 
BEE “Ries ERNEST E. HARMON oy ye MAL, 
Reg s> vp » HAR! le I9S80L¢ Ca Veen 17 di Lote fpeiny Lig, 
Lead B32 a eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 

GD 5 Mi ei oS 

orovs ele a ees CARLISLE CEMETERY CARLISLE, NEW YORK 
ve wig eon ee NC. SILVER SprRr NG, MD. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

M i 

—— Ss SL Orth f Mente 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q pcb se OF DEATH 


) PLACE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If institutlon: Residenca belore admission)" 


ée SS 


6 a 
oa @. COUNTY Mb 2. wis b. COUNTY i 
5 2 2M cd aS MARYLAND. ¢ D+ 

= B. CITY OR TOWN [if outside cosforata limits, ¢. LENGTH OF STAY IN 1b “e, CITY OR ies Woy vA corporate limits, write RURAL and glve nearast town) 

3 writa Rl and piyghagfést tow! \ 
ae aE, a Saeed ot 4 ate ~3 
£3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stig§f address) @, 1S RESIDENCE 
= t= Se ON A FARM? 
5 ab mes ee PE sso 
3 2 NAME OF First Middle Yaar 
— v; Baw 
@ (Typa or print) : i Exe 3 LEC E- ng 19 oo 

8 3. SEX RACE|7. MARRIED [SY NEVER MARRIED 5 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

be u last birthday) |Months| Days | Hours | Min, 
PEL WIDOWED [_] DIVORCED [_} yes. 


USUAL OCCUPATION (Giva pa of work 


10a, 
Se oe most i oe et if retired) 


'S DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivewarordates ofsarvic 


es ! ology, oemree— 
1B, CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] y “| RATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ae 2 ONSET ae 
IMMEDIATE CAUSE (a) 


AAO DUE TO VE it ad ela Per 
cna, on peas tection: a 


(a), stating tha undarl DUE TO 
cause lest. x i) 


10b, KIND OF BUSINESS OR Beales | 11. BIRTHPLACE Va & Stata, or foraign country) 


‘eeta; 


12. CITIZEN OF WHAT COUNTRY? 


Bhi td, 


“a ae ays SVEGI XS 
14, ‘MOTHER'S MA 'S MAIDEN va’ ‘ 


. SOCIAL SECURITY NO. Address 


The law requires that the death certificate be 


retained by the hospital or attending physician. 


his certificate has been signed by the attending physician and 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Tea RELATED TO THE TERMINAL HS CONDITION GIy Avie AT ta) saa AUTOPSY 
3S =" EDI 
Fy 5 Fron Ayelet pariekee otra wes $4 no C3 
ts © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Past Il of itam 18.) eo 
B & ] OR CONTRIBUTING [] CAUSE OF DEATH 
he U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20%, (City or town) (County) (Stata) 
& ba 5 Heer alae While __ Not Whils factory, streat, olfice bldg., etc.) | 
8 3 Z 5 19 work [_] at work 
a 
Heos 21. I certify that (I) (this h 1) attended the deceased fro: 19:5. to 19.@6, that (1) @ve) last 
3 saw the deceased alive on. and that death occured ae , from’ the causes and on the date stated above, 
fed 
4 berth 5 ATTENDI STAFF 7b. STONED 

tabs att mp. | PHYS. NSDAC Dine pirector [[] Pxys. [} G if 6/ 
Some | 22. PHYSICIAN'S Ga od ;- Ly 
Bea a NAME. (Type] ye A Vex LvERE Tr own AVE Ketteuce ton Mey 
Bey Ma aa ee Fe ee LE BN 
es pe 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR eae 23d. LOCATION (City, town or county) 

ro EMOVAL ea” 

Y aes s 
chy teh | Removal 6 _ Memorial P C Iilinoi 
FR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 9/60 The S, H. Hines Co. Washington, D. CG. _|oagyy 13 '61 Crratan if Maine 


A 


Page 4 


4 haurs ofter :"% 
led in by the funeral director, 
Poges 1 ond 2 should be filed with 


e 


Then pleose remove corbon papers. 


fler this certificate has been signed by the attending physicion ond complete 


ENDING PHYSICIAN: The low requires tho! the death certificote be executed wit! 
Bhospito! or attending physicias 
page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR 
moy be retained 


the registror prior ta burial, cremation, or removal, and in ony event within 72 haurs ofter deoth. 
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Bh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G8 CERTIFICATE OF DEATH aati 8 85 5 


2. USUAL RESIDENCE\ (Where deceased lived. If institution: Residence bef Tk ) 
a, STATE AA ( b. COUNTY /7 ; 
oe Yar 


. CITY OR TOWN Uf autside Cage Sy write RURAL and give neagést tawn) 
pice tek y 
Af byAte tytn fa : Lo x 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


? 


eA - 


3. 


At 4, 

d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET e. IS RESIDENCE 

‘OR INSTITUTION se =; ON A FARM? 
Con ne | ves .@ 


NAME OF First \ Middle lost 4. 7 Manth Da) Year 
En Freda \ dhayna: i ieee cede % | 


6. COLOF'O! o- 7. fied SY NEVER MARRIED {8 bate oF eg 9. AGE (In years [IF UNDER 1 YEARI If UNDER 24 HRS. 
lost birthday) FManths] Days Min. 
WIDOY er iE} DIVORCED (] ‘yrs. 


eee (Give kind t wark dane! 10b. KIND OF NES OR | INDUSTRY. N. 


Le ‘Sve a or eo caughry) 12. CITIZEN OF WHAT COUNTRY? 
post af warking fife, ev w 


tics AAV elytt] « 
f é fo pple: 
Jolos| 4 


~ UNI Cy BE ri 


MEDICAL CERTIFICATION 


f 
18. CAUSE OF DEATH [Enter only ane cause per linecfor (g vA H Eee, ERASE f 
PART 1. DEATH WAS CAUSED 8) &, 
TMAEBIATE: CAUSE (a ) sa 2 


gave rise ta immediate 


ISS: DUE TO 
Conditions, if he which w tie! CatGenien> 4 COMLELLE f Byte. ioe 


case (a), stating the under: ( DUE TO 
lying cause lost. @ ¢ 2 la 
Pant J\OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tla}]19. WAS AUTOPSY 
Sng ift\' slo — “AA. Ketir-c< ' ves] No 
20a, ACCIDENT WASUNDERLY] , DESCRIBE HOW ar (Enter nature SP injury in Part Vor Part Il of item 18.) 
OR CONTRIBUTING LI CAUSED / 
(IF EITHER, NOTIFY MEDICAL 
[20c. TIME OF INJURY.-Month, na Year | 20d. pale OCCURRED —_|20e, PLACE OF INJURY IM; tm, | 20f, (City ar tawn) Gen (tate) 
Newt a, Wahi =i foctary, street, offiee’bidg., etc.) | 
Whe Ber it wark «A ' o 
21.0 Ses that | aytended she deceased fram, ery? 2G fed, 10____& 3 J, 19.6 Lihat | last saw the deceased 
olive on_ ex, 242.3 f ==2, and that death occurred at fed 'M, from the causes and on the date stated abave. 
SS (Street, city ar tawn, state) ATE SIGNED 
AL 
SIGNATUR Br) Gh. ig Ry Se a pe] iO be 
= 
PHYSICIAN é 
means Aeoara /1 Morse Le qua Fark Ye MAA Be 


Za. BURIAL, CREMATION, | 23. DATE THEREOF ic, NAME OF CEMETERY OR 35 LOCATIONAGity, tawn, 
BEMOVAL (Spatity) "| () 1961 Bae ‘ 0. SB (B ca iB jawn, Se 
i g ey! asa Z vir d 


FUNERAL DIRECTOR’ RE ADDRESS iso. REC'D BY REGISTRAR | 244. REGISTRAR'S SIGHATURE 
=a 7 t : 
) dade, iy Aste C4 MV. MOF 2 1 61 Cnttan £, Kiana 
Liga es gfe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ego CERTIFICATE OF DEATH 


§ Ss 
5 J — - 
= 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Resi ce 
55 e. COUNTY a. STATE b. COUNTY vy 
5 sas omery- p MARYLAND |! Texas = Nuec et 
“ati b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete fimits, write RURAL end give neeres! town) 
S 
i & 3 write RURAL end give neerest town) - 
ow ee -2 
= 232 Bethesda _( 10 days c Garisti_ POX S 
= 33 os ct 0 < / d. feces OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STRI us, ADDRES. e. : SP nGE 
£ 22. 0° NA FARM 
3553 U. S. Naval Hospital yes [| No 
Sie — 2h Sata give ~ ee 
B Ss . NAME OF First Middle Month Dey Year 
3 2 an DECEASED 
a T, f) 
@ ae Err rnl Byron —S—s—s- Bmory ~——s BOWLING _ Benra __June_ 23 19 61 
oe = 5. SEX "| COLOR OR RACE|7, mARRIED [-] NEVER MARRIED id | B. DATE OF BIRTH % AGE (tn yeors | IF UNDERT YEAR| IF UNDER 24 HRS. 
oS | lest birthdey) | Months] Deys | Hours | Min. 
§ Male Cauc WIDOWED pivorceD [|| 5.9. 8. 
of 10e. USUAL OCCUPATION (Give kind of work n cou 


10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Sif irginia F - |___ -USA* —_" 


y 14 = "S MAIDEN NAME 


| 
[Donald EF. BOWLING A enepRoyies: 4.” a). 7 Oe 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? SOCIAL SECURITY NO. 1 17, INFORMANT Address 
(Yes, no, or unkown) { 


__No Apo ae _(F)_Donald_E. BOWLING Same_as.#2_: 


Salen ole ve 
1B. CAUSE OF DEATH [Entar only one ceuse per line for {e), (b), en 7 RRRKE SEWN 
ID DEATH 
PART |. DEATH WAS CAUSED BY: — ba. 
IMMEDIATE CAUSE eed Dat or «CALE 2, | “a =e : Te 
1OhE DUE TO. f aed 
lad ray 4 
Conditions, if eny, which (e. BY A “ad Das oe HA Coke = 4. axe Tk Mors 


gave rise to immediate ceuse 
(e), steting the underlying 
couse lest. = {e) 


Then please 


(Ifyesgive werordatesofservice) 


s that the death certificate be, 


DUE TO. 


The law requi 


retained by the hospital or attending physician. 


. of Health prior to burial, cremation, or removal, and i 


TOR: After this certificate has been signed by the attending physician and 


3 should be detached for use as the burial-transit permi 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS IAUTORES 
= ER 
ot e 
3) 28 i : ives Gd no [J 
3 = 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Part II of item 1B.) 
i E | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
of 
9 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or lown) (County) (State) 
Fa] a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
I *L mal 19 at work at work | 
iz 
BH 


3 . | certify that (i (this hospital) attended the deceased from....2.... June: » 194 6) to. 23- -June: + 1969 that §%) (we) last 
2 saw the deceased alive on..23.. dune 196. i and | that death occured at 63. 35P Nom the causes and on the date stated above. 
a oe ee /f - ATTENDING MED STAFF 22e GND 

mate £ ee. je Se mo, | PHYS. []_binecror [] pavs. fy 6-24-61 

Hol zs / 226. PHYSICIAN'S ; — Zid, ADDRESS 

Rao 

ee B.H. RICE LT, MC, U,S5--Nevel—H Hospital, Bethesda;—Maryiand— 

Ger cE 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Zae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 

meres REMOVAL | Ship ield, W Virgini 

eee 24 FUNERAL ca oo REC'D mi ae 25b. REGISTRAR’S SIGNATURE 

15m 9160 Montgomery Ave: +, JUN 27°61 Cath £ Hae 


BOR v_Fuheral Home pockvitie,—Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


tees £903 __ CERTIFICATE OF DEATH 06887 


bs 


Conditions, if any, which ) 
gove rise to immediate 


—-— 
& as 1, PLACE OFC DEATH 2. US! vAL SIDENCE {Where deceased lived. If institution: Residence before oe 
© 52 (M) Montgomery marviano |! °° *"\"Tennessee * coun’ Bradley 
re Be B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give nearest town) Clevel o epi 
~ 32 Bethesda 17 Days eveland / ow 
2 (ee "a d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= 22450 
o rte Ne R INSTITUTION o ON A FAR 
¢ 5S The Clinical Center, Bethesda 1h, Ma. ||Route #4, Box 251 - B ar ie 
2 cs 6 3. NAME OF First — B lost 4. DaTE 5 Manth Doy Year 61 
mega 
a 25 {Type or print) Bryan Mar! rinkley bean Sune ll, 19 
3 
= > 
§ S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEGM] | 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a st birthdo} = 
® rs Male te wrsrieie pivorceD C] jovember 30, 1959 ee mh Manths] Days | Hours] Min. 
a3 
iS é 100. ore OS GUE AMON iene kind eg work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
° juri ‘of working life, even if retired) 
a Catia None Tennessee UeSshe 
2 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
ge @) Bobbie Brinkley Lois Brown 
Ze 
56 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17.INFORMANT av R idress 
SE ; The Medical acere 
a Nt laa itis ey ei ga 
oe 6 | None The Clinical Center, esda 1), Maryland 
H pg ee a a saya 
ae EDIATE CAUSE fo) ANC 4% WR me C. WRK TMA SS Mos. 
aS LO Le DUE TO 
. x 
3 
Uv 
Hf 
é 
a) 
c 
§ 
3 
3 
3 
2 
2 
S 


couse (0), stoting the ynder- ( DUE TO 
§ lying couse lost. te) 
ig 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
x is 
= 3 yes Nol] 
a .) | = [20a. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
= © | OR CONTRIBUTING 11 CAUSE OF DEATH 
E © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
r3 a Hour o.m. While Nat while foctory, street, office bldg., etc.) | 
= eS p.m. 19 lat wark [} of work (1) ' 


ING PHYSICIAN: The low requires thot the deoth certificote be executed 


p=) 


sed fromMay_ 25.5. 4 30 . OL, that (l) (we) last 
and that death accurred at@#¥W oth “tHe coset kind an the date stated abave. 


m DATE 
ATTENDING MED, STAFF fir/ Pee 
PHYS. OG _pikcror PHYS. XM 


9; 61h to_Sune ll, ee 


220. SIGNATURE 


aes 


ee 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Boord of Health prior to burial, cremotion, or removol, and in ony event, within 72 haurs ofter deoth. 


o?2 We. PHYSICIAN'S 4 2d. ADDRESS The G}inical ge be: Bethesda 34 
s 4 be 3 

22 Ave (P| EMANUEL Se » MeDe ational Institutes 0 Health yeiuena ; 

% 3 230. BURIAL, CREMATION, 236 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

=e Burvieltransit 6-12-61 |Moores Chapel Cleveland, Tenn. 

2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


@ TO FUNERAL DIRECTOR: After this cert 


ROBERT A. PUMPHREY Bethesda, Maryla WUN 16 ’61 


ay 
aa 
> 


Cadtan £, Forse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6902 __ CERTIFICATE OF DEATH 06888 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befora admission) 

2, COUNTY e. STATE b. COUNTI}Y 

Montgomery ____ MARYLAND _ Maryland = Montgomery — 

b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate fimits, write RURAL end give naerast town) 
write RURAL and give neerest town) 


Bethesda Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) || sd. STREET ADDRESS _ 7 ‘ui ‘@. IS RESIDENCE 


ON A FARM? 
_F____§uburban Hospital _ 500 W. Montgomery Ave. ff | vs[j nox] 
a actaeso ed Middle Lost 4. DATE “Month “Dey Yeer 


; 3E 2 
(Type or prin! _Josephine _ B. Brooks vearh = June =—_-«12, 


urs after 
td 


Eps: 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF SIRTH 


LI last birthdey) |“ Months 
Female White wipowep fX] DIVORCED M 3 6, 1880 Blys. | 
T0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ame a: BIR PAGE (County fs Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retired) | Cc ticut 
onnec 


13, Nens, NAME . z 14. MOTHER'S MAIDEN NAME 


George H. Day Katharine Beach 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Adds ALexandria > Va 


[Yes, no, or unkown) | (Ifyes give weror detes of service) 


No None _ _. Martin. Bennett- ci a Burgundy Road — 
‘| "CRUSE OF DEI "| INTERVAL § BETWEEN 


PART |. DEATH WAS CAUSED BY: ra ff’ iad AND p's 
IMMEDIATE CAUSE (e)__ _ aa Le ee ~ 


eo” within 2 


. Then please remove carbon papers, Pages 1 and 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


E 
o 
€ 

2 
© 

= 
> 

a) 

= 

a) 

2 

ay 

2 

is 

a 
3 
9 
o 

"O 
e 
o 
e 

4 
G 

J 
> 

m5 

a 

a 

eS 

as] 
ie 
2 
a 
© 
= 

> 
we) 
9 


c i} DUE TO ee 
TGs eeanyierhich tb) Te ae 4 toe ms ? Lecheccteds 


geve rise to immediete cause 


(a), steting the underlying DUE TO 
{e) - ie ee 
|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT REBATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS APTOPSY 
PERI 


ED? 


YES no [J 


20b. DESCRIBE HO’ 'URY OCCURED. (Entef neture of injury in on Lor Pert 1! of item 18.) 
A 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cityortown) (County) —~—~—«d(Stteie) 
While __Not While factory, street, office bldg., ete.) 4 


19 jet work [ } et work [| 


MEDICAL CERTIFICATION 


3 
od 
a 

3 

g 
2 

= 
mt 
oc 

3 

5 
= 

3 

6 
cc] 

3 
3 

3 
2 
‘5 

3 


ept L that (I) (8) last 
and that death occured al rgm fhe causes and on the date stated above, 


22b. DATE 
a |GNED 


°4 
8 
3 
ae 
ry 
o 
a] 
© 
= 
£ 
2 
£ 
5 
c 
= 
= 
= 
© 
iz 
= 
s 
13) 
= 
a 
ra) 
Eel 
cy 
1) 
] 
a 
a 
wl 
H 
Ly 


ATTENDING MED. STAFF 


p. |PHYs. — [5t Diector [} PHYS. [] 6 1Y61 
22c. PHYSICIAN'S. z, = a ~/22d. ADDRESS a 


NAME (Type! * . 
“George Sharpe ___|10511 Sumit Ave. Kensington, Md. _ 
238. BURIAL: CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
\OVAI . 2 
cremation 5/13/61 | Cedar Hill Crematory | Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |,,,, syn 14°61 Citta of Pia 


be filed with the State 


director, pag 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 rey c 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0688s 


oe 
os 3 eB a aS CH itl 2. eae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
be o o. b. COUNTY 
ous 2 MARYLAND ‘Pennsylvania 
8 rl 8 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate , write RURAL ond give neorest town) 

4 al jive neorest fawn) 

5 RURAL ond gi } 
HS Bethesda 16 days Sarver 
Sees. d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS = e. IS RESIDENCE 
coy > * OR INSTITUTION / \* ON A FARM? 
£25 950 1 Center R. Ds # 2 OL ene 

c rf 

2) stor aS ‘)3: NAME oF First Middle lost 4 DATE Manth Day Year 
x B- ‘ 
Se (Type oF print) RAY HENRY BRYAN DEATH June 9, 19 61 
i > S. SEX 6. COLOR OR RACE |7. MARRIED CX. NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

ro 3b? rite Months] Doys | Hours | Min. 

2 Male White [wows ovorceo] | September 25, 1 

10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign adh 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
n Medicine Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ca Pearl Bryan 


17, INFORMANT The Medical Recor: 
cal Center, Bethesda 1, Mayyland 


‘No 


Then pleose remove carbon popers. 


The law requires that the death certificote be executed 


€ 
F 
7 
s 
atts 
Ear: 
5 
eee 
68k 
c c 
sh 
SBE 
3 
hs 
s 
Een 
a c 
5 
Pes 
2 
Eee 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and el INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
Ses Pant pears was causep er. Cerebral hemorrhage ‘16 ‘hours 
£e§ ay se 3 DUE TO 
ae 
Bag Conditions, if any, which & Hypertensive Cardiovascular Disease 11 years 
ete gove rise to immediowe( oo 
Sa§& couse (a), stoting the under- TE 
5% sc lying cause last. © 
@ec&s SS = 
28 5 € A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Be Se Ta 
BOs = 
iaadeo 5 S ves %} No 
a526 oO 
i i, 3& © 1 20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Sie ice, & | OR CONTRIBUTING L] CAUSE OF DEATH 
< § gs 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 Si=s % 
g bESSs i] ‘20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
= 5 aa Ses rat factory, street, office bldg., etc.) | 
23 s 
aye = 
OFLSS 
Z2e255 =| J21.U certify that & (thts hospital) attended the deceased fram.__*® "opted. gan Se / that @&% (we) last 
Zge 
ai 
4 35 . tn 2, 19_ 41, and that death accurred at =*°™ am the causes and an the date aa pe 
3 | b. 
Pas SIONED 
May ATTENDING MED, STAFF 
fas 3S M.D. | PHYS. O)__birector PHYS. $3 6/9/61. 
a7 > 5 
° saz! RANE ype) gy 5 Es Gaffnefl M.D vad. aodeess Phe Clinical Center, National 
aoqg2 homa: ° 2. 
RCE Ss is titutes of Health, Bethesda 1), Maryland 
4 3% ae 230, BURIAL, ence 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State} 
— REMOVAL. (Specify! = . . 
of ket 6fiafe, FOR EASY WE cemderk Que Yowusne  @.Q. 
- - 24, FUNERAL DIRECTOR G@-4IGNATURE ADDRESS. a 25a. REC‘D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) = ° 3 
15M 9759 >. = TTT] Werner Sgt , ome jun 12 61 ita eee 


n= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


690% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6.99 


bad 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, an 
ithin 72 hours after death 


l-transit permit, File pages 1 and 2 with the State Board 


jal 


ion, or removal, and in any © 


MEDICAL CERTIFICATION 


oO 


L EXAMINER: This certificate should be executed within 24 hours after 


te » a 


K. 


5. 


Ie, USUAL OCCUPATION (Give kind of work 


13. 


Regex Crow)e q .@' Malla 
1S. WAS BECEASED EVER IN U.S. ARMEDPFORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddrass 


(Yes, no, or unkown} 


HEALTH DEPT. |: PLACE OF DEATH | 2, USUAL RESIDENCE (Whare d 7 ‘ad, Wf institulion: Rasidanca bafore edmission) 7 
= 3 es = STATE INTY 
5&8 red emery ane eee YA Va rt “Fock: George 
3 a b. SCR OH a Gest , LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporele limits, Té and give nearest lo pe 
3 Tak ‘Dor Lewisdale 45 %- 2 
>= . i) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give > Ps ett 3d, STREET ADDRESS ¢- 1S RESIDENCE 
2a “ 
$2) ae \ lastyngton Sanidariann ard. He te. ata) ee 201 Lewis dale Dri Uc _| vs opt 
5@ DECEASED Toad ce - a 
=€ (Typa or orl eres _He lex, Budzia nowsk. y PEATE FU yy sie) o J 


5. SEX 6. COLOR OPRACE|7, 


hite, 


Te UNDER 24 HRS. 


Hours Min. 


aI UNDER YEAR 
Months| Deys_ 


2 oy (In years 
ea 


72 _ MARRIED JS NEVER maRRIED [_] | 8. DATE OF BIRTH 


wipowen [ DIVORCED i | Fe rbouard 13, Wb 


10b. KIND OF BUSINESS OR am BIRTHPLACE GEE 1 ee 12. CITIZEN OF WHAT COUNTRY? 


Nlanchester Na Howes re USA 


14. MOTHER'S MAIDEN eh 


ne during most of working life, evan if relirad) 


Use fe 


FATHER’S NAME 


hag PORT? Washiaton Sanicarinms: Hoepito\ Cecorde 


1B. CAUSE OF DI "H [Enter only one cause per line for (e}, {b}, end (c}.] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) M ay btehercecny, — feet 


Ly as j - DUE TO 


Condilions, if any, which (b) 
gave immediata cause 

(a), stating the underlying DUETO 
cause lest, > {e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 


9, WAS AUTOPSY 


PERFORMED? 
ves [] no [a 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert f or Pert Il of item 1B.) = => = 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | ZOf. (City orfown) | ~—~—~—«(County) ~— (Stete} 
Hour e.m, While __No! While fedory, street, office bldg ee H 
oa 19 jot work [] et work 


21. I certify that | took charge of the remains described ebove, held en Autopsy [ek ae ba Inquiry {4}. and in my opinion 
death resulted from: Natural causes 4) Accident El Suicide Oo Homicide [iy Undetermined manner Tel 


CHIEF MEDICAL EXAMINER [_] 
eee oe, ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER Fas é eR pm J 
~ ~ 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


“AA. KK St feng: Sg Addross (Street, city, town, or county) 
CE 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, cremat 


TO DEPUTY 
Please execu 


VS. AISME 
5M 7/59 


‘OCATION (City, town, or country). 


ae ace 
hid, EY Gol Dl Kia JUN 7 Conta Sf, Faw a4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARES 4 
A 


6965 ininiainc. stadia OF DEATH 


. PLACE OF DEATH r 2, USUAL RESIDENCE (Whera decoosed lived, If institution: pace before admission) ¢ 


3, COUNTY om d b. CO! ace Seo ae 
/ Vo Ia’ 7 MARYLAND Nav Ava | ans 
meena loan ieguads spent Tats ") «: LENGTH OF STAYIN TB || ©. CITY OR TOWN(if ouliide corporele limits, write RURAL and Whore: neerest tow 


weita RURAL and giye nearest flown) | o2/ as Is a ae ee - JE c e af 


Uv 

3 oe NAME OF HOSPITAL Saimin {if not in hospitel, give sireet address) d. STREET ADDRESS . Faroe 
; 107s Washington Sanicar iumand bepital TS 16 "Pe lmott Lane, - Lvs (. NOB. 
Beet: |_tmeem Tessie Mae Campbell *™ June Go vel 


6. COLOR OR RACE 


white 
10a. USUAL OCCUPATION (Give kind of work 
dana during most of working life, even if ratired) 


Wet: 


13, FATHER'S NAME 


bert Cam 


9. AGE (In yeers 


1F UNDER 1 YEAR 
last apinaee) Menthe] Gee | 


Mgnths| De: 
se 


Tf UNDER 24 HRS. 
Hours Min, 


ind completely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


7, MARRIED [—] NEVER MARRIED D&B. DATE OF BIRTH 


WIDOWED Divorced [_] | Jan wary 14 9, BU 7. 
cl 


10b. KIND OF BUSINESS OR eee 1, BIRTHPLACE acts fy & Siete, or zo ae 12, CITIZEN OF WHAT COUNTRY? 


as be i “Deteict ae al U.5.6, 


14, MOTHER’S MAIDEN NAME 


€ lizabeth Bower 


15, 9) DECEASED EVER IN U iD be | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) Mipraivcteerar fates of service) 


apelin None Washington Sanitariamand. pita! Rear 


18. CAUSE OF DEATH [Enter only one a Per line for (e), (b), end (c).). INQRVAL BETWEEN 
~ PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Lda Pe: AOC _ 
DUE TO 
Conditions, 4 2K whieh 1 Consire Vosdev Oe be ; 5 Dede 


geve rise to immediet 


(a), steting the un Newt ees Saray FS. 
S 


couse lost. ) 
PART I, OTHER SIGNIFICANT CONDITIONS CON[JIAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] ESA UIC 
TT ‘Ol 


ves No 


) 


3 
9 


DUE TO 


I or attending physician. 


IRECTOR: After this certificate has been signed by the attending physician a 


oO 


MEDICAL CERTIFICATION 


20. ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Part or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
et work at work 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
factory, street, office bldg., elc.) | 


ENDING PHYSICIAN: The law requires that the death certi 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hos; 


, 19. that (I) fre) last 


TT) 


2 , from Me causes and on the date stated above, 
a 22a. 22b, DATE 
ATTENDIN' MED, STAFF SIGNED 
Aco 2 mp, | PHYS. a pinector [J PHYS. [J 

x ee as Pe. PHYSICIAN'S 22d. ADBRESS 7 

Pes ea Me (v) @rnest A. Sarao_ M.D,| 7006 N, Hamp, Ave. Tak > 

Os 5 S38 Dae. BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (rete) 

meh oo REMOVAL (Specify) é 

2904 Burial 7/3/1961 _| Cedar Hill Cem P rges Maryland 

Ea ais (a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR’S ino’ 

15M 9/60 Robert A. Pumphrey Bethesda, Maryland joyJili 3 “6! Cotten fi 


SEES atlas gt Fiim <°9 MARYLAND STATE DEPARTMENT OF HEALTH 
Wik of ewer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06892 


Se 
~ FOR STA 


LTH DEPT. |7-sixez or peng, SS Ree ws “L833 |B Gea tedipbaveh WG ac ives, W nalts poe Berean 
Sere. epee a 2, STATE Bie COUNTY 
5 2 3 = On Me KU MARYLAND AR vd | v0.6 
ER b. CITY OR TOWN (if outsida en li c. LYNGTHOF STAY A ib ic. CITY ORT sh | fa corporata limits, ie nadfast town) 
v5 oe and 3 nearas iG 
£3 
oft. yates A, | 2) Hyer ris wy, 
a] dy NAME, onus. OR INSTLIUTION ‘ nol in ie ivp straet Take EET sabe 2 1S RESIDENCE 
26 
35 09/7 ee Flos FE sil 1 Pind a ves [J OPT 
pee separ ons Last | 4,1 vet “Month = 
ao 
£2 eee R ie a Z, Ges bern GG 

2 Yon rm) a ect OAD | PER Za 


a. yp s BIRTH 9. AGE (In ye years os Ame A YEAR| IF UNDER 24 HRS. 


P om ares) Days 7 | Hours | Min. 
a 12. od No 3 hes eal 


5. SEX 


7. MARRIED [EPISEVER MARRIED [] 


wivowen [7] DivorceD [_] 


dl 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your files, 


6. Ww RACE 


10a. USUAL OCCUPATION (Give kind of work 
dona oan ak ‘of working life, avan if retired) 


10b. KIND OF tae OR Vice 1 "Wests (State or a] in country) 


hee Ara Ta Od 


in 72 hours efter death 


[ MOTHER'S MAIDEN NAWIE 


Tirzah L. Donaldson 


5 "WAS DECEASED iid INTU.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. Mes | \ Address 
0, or unkown} vax ive waror CB" rns 6 05. 2567 wy chard Carse 


13, FATHER’S 


Riles Edward Carson 


pages 1 and 2 with the State Bi 


oO 

ce 
s* 
fers 
ae 
as 
Bg 
BE fF A bee 
32 = 18. CAUSE OF dence [Enter only ona cause par lina for (a), (b), and (e).] "| INTERVAL BETWEEN 
2225" PART |. DEATH WAS CAUSED BY: CRS ANDIDEATH 
BS BE ORAMIMMEDIATE CAUSE (o)___ MULTIPLE FRACTURES OF THE SKULL Pit. minutes 

a ¢ 
2 s pe 00:0 DUE TO 
B£5R $ Condon: it any Which ) MYOCARDIAL INFARCTION WITH CARDIAC ENLARGEMENT AND| days _ 
+ (sation he undatying [- DUETO CONGESTIVE FATLURE 
go 835 Pesca =~; io MARKEDLY SEVERE CORONARY ARTERIOSLCEROISIS _years 
= B 3 g Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS AUTOPSY 
ce 8 ee RMED? 
as 2 5 5 | | es no 1] 
=F z 4 f= | 200. EXTERNAL CAUSE WAS 3. pear HOW INJURY OCCURED, {Enter natura of injury In Part I or Part i R . 
4225. & | PRIMARY [1] or CONTRIBUTING (1 las leaving house to water flowers, wince he fell 
Gaza e & | CAUSE OF DEATH. down steps 

= aa 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED, 200, PLACE OF Ros: ar 20F. {City or town) (County) (Sita) 

§URe 8 rom. While Not While factory, streal, offica bldg., etc.) |” ’ 

- a5 /: 2| 7:30" > 6=13=Gel _|at work [] ot work home Silver Spring Mont Md 
Fe 8 as 21.1 air qe I took charge of the remains described above, held an Autopsy iE-@ Inspection li} Inquiry im} and in my opinion 
men of s death resulted from: Natural causes . Accident | Suicide | Homicide | Undetermined manner 

9 oN. 

“4 E 2) CHIEF MEDICAL EXAMINER [7] 

2 2 a SIGNATURE S (Baar tat Mp, ASSISTANT MEDICAL EXAMINER im DATE SIGNED 

= a a 
34 Fy cI 5 DEPUTY MEDICAL EXAMINER [9d 

& a EXAMINER'S 
Doze 3 NAME (Type) FLANK Vee hos SCAB Et Addrass (Sireat, city, town, or county) 6~ a © 4 = 
we 5 fas BURIAL, GAEMATIGRL| 22b, DATE THEREOF 22c. NAME GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) SS ~ (Stale) 
ag = REM OMA Leto} 6/16/6 
Onx~O8 burial /16/61 Arlington Nat.Cemete 
bee La 23. FUNERAL DIRECTOR ADDRESS Wg sh,D.c 24a. BEE 'D BY REGISTRAR | Z4b, REGISTRAR’S SIGNATURE 
VS. AISME . 

ay ne §.H.Hines Co.,2901 lth St.N.W. ene ee a, " 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


e 


9 O07 ~ 
2 69 CERTIFICATE OF DEATH 06893 
§ = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iS ch °. b. COUNTY ad 
=e MONTGOMERY MARYLAND Maryland Pr George 
2 2 b. CITY OR TOWN (If outside corporote limits, write F ner OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and "5 nearest town) 
& 
fD REN SENET ON 5 years ; ré 
S52 
ae aes, Camp Spri ngs 
2 22f > |. NAME OF ee (If not in hospitol, give street La? d, STREET ADDRESS e. fae iS RESIDENCE 
. =e (¢] OR INSTITUTION. da itart ‘ON A FARM? 
Bey Kensty on Bardens Sanitarium 6116 Westchester Dr. ves NoO) 
2 £6 3. NAME OF First Middle tost 4. DATE Month Yeor, 
= Br DECEASED 4 oF Doy 1 
& £38 (Type or prin) §6- Marry Josephine Casson Stare = June 8 199 
PE S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
joe lost birthdoy) [Months] Doys | Hours | Min, 
Seite Female aucasia. wipoweo XK pivorceD [] November iy 8 
ag 9 
Ss eg, 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
eae ae during most of working life, even if retired) 
3 mo) 
gy SIE None oadlaryland iS. 
Bast ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© oO8-& 
> 8 oS 
ee oe TS. WAS DECEASED EVERINT-U-S-RRMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ro € § (Yes, no, oF unknown) {IF yas, give war or dates of service} 
2 Pgs | Mrs Edna Naughton -same as above. 
Sie 
S ESE 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] Ea BETWEEN 
> =a PART |. DEATH WAS CAUSED BY: i 
An. FT. DEATH Was causep ay Myocardial Infarction Aye 
- £fc 
oes SS } ay { DUE TO 
3 « ; 
£ 523 Conditions, if any, which » Coronary Artery Disease, 
So "2. Ene gove rise to immediote 
nae iaiee couse (o}, stoting the under. ( DUE TO 
Sere e lying courgilas; » Heart Block 
3536. 2 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
OS SES Q a ae PERFORMED? 
es : = 
2452 & yes Nol) 
SESS pa & 
2 2 u 
re = | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 
2 ee ats & | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEcts & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oss65 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, Ter. (City or town) (County) (Stote) 
Bip s 3 Hour*ehrin: aie Not hil foctory, street, office bldg. <a 
zz:-2 g ot worl 
6528 ; é : 
Zz 2 pies 21. | certify that (I) (this hospital) attended the deceosed from. D@C_.._______. a) _.toJune_8 iors.” et § 161, thot (I) (we) lost 
3 
Z i pe “72 7 -- 196.1, and thot death accurred ot 910A Grom the causes and on the date stated abave. 
3 2b.DATE 
POs ATTENDING MED. STAFF 
os wean? PHYS. KX) __ director PHYS. June 8, “S661 
ta 
Exe Cane x 
25038 ent) T/ Thibadeau, M.D. 70609°Concord St., Kensington, Md. 
a) 
Ee ete So 5 a oo on nn ee ea eee 
BSEO8 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
rd 
9.5 94 REMOVAL (Specify} 
pms 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ' C 
TSM 979) H = vagus 13 '61 Cliten Sf, Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 9 § 8 9 4 


968 CERTIFICATE OF DEATH 


el 


n 24 hours ofter rs 


the Stote Boord of Health prior to buriof, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


~ se 

& 3 = i; ee oben 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before eee 

o oo °. UI o. STATI b. COUNTY 

aes Montgomery ie A Maryland Charles 
° 2 b. cee aie (If outside corporote limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give os town) 4 
3 ‘ond give reorest town) ' 2 
Eee esda 43 Days Indian Head UU ¥ ww 
2 2 ©) ACT NAME OF HOSPITAL (IF nat in hospital, give street oddress) @. STREET ADDRESS °.  penE 
Es OR INSTITUTION ON A FARM? 
ES The Clinical Center, Bethesda lh, Mie 110 Circle Avenue ves C]_No bi 
£5 3. NAME OF First Middle lost 4. DATE Manth Doy ‘Year 
hs ipa renal) Melanie Gaye Cather DEATH June 10, 19 61 

2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEDII| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


letely 


Then pleose remove carbon popers. 


Manths] Doys | Hours] Min, 


Female White 


losppirthday) 
yrs. 


August 12, 1955 


Wo. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most af warking life, even if retired) N 1, 
one Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Cather Patricia Sutherland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Records es 


WIDOWED [] Divorced [] 


12, CITIZEN OF WHAT COUNTRY? 


U.SAe 


21. | certify that (1) (this ho: sul nded the deceased from. April 29. 1962, to June.10,___, 19.62, that (1) (we) last 
saw the deceased alive on 79 19T. _and that death occurred ath the causes and an the date stated abave. 


ae 
3 6 
g 8 
o 2 
o ° 
ad © 
a 
Sf. 
8 3 
= 3 veg iiieecal Ci Yetigl wer lor ketch 16502) XN 
2 | ‘one The Clinical Center, Bethesda 1), Maryland 
Coe 
a 1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (B), and (<)-] INTERVAL BETWEEN 
ee PART I, DEATH WAS CAUSED BY: Gastrointestinal Hem oe Roe 
es > IMMEDIATE CAUSE (0) MASCYOANUES: orrhage Da; 
3 = . = DUETO 
> °° 
ae) Ganuitidvamitueny, Mihieh fe Acute Lymphatic Leukemia 1 Year 
$ 3 gave rise ta immediate 
=a cause (a), stoting the under. ( DUE TO 
Bee lying cause last. a 
cH Zz Parr i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee) \ 12 PERFORMED? 
2 = 
26 3 wand, 5 ves HF Nol 
Fo © 200. ACCIDENT WAS UNDERLYING C]__ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ee = 
352 & |or CONTRIBUTING LI CAUSE OF DEATH 
228 3 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
CEs & [206 THE OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
gs a oie a a |r eA Nei factory, street, office bldg., etc.) 
QaGE = p.m, Jat wark ([] at work H 
235 
a2< 
ee 


os 
ie 
3. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


‘a. SIGNATURE 228. DATE 
ATIENDING . TAEF 
2 LUMA, i M.D. blkector PHVe ree 
=o 2c. PHYSICIAN'S. E.8. Ho M.D a, appress the Clinical Ce 

Zz NAMEN TER) 4 eve National InstitutesOf ith, Bethes hy 
PS Sa | (aes) Se Be ce ee et eo A eh ee ee 3 
ase 230. BURIAL, CREMATION, | 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) {State} 
225 REMQVAL (Specify) 
Pas Buria 6/13/1961 St, Cha G Maryland 
- e. 24, FUNBEBL D Ri RE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S' SIGNATURE 
VR AIS (4) tA Wome « 61 eke ff, Taeuk 
eg Ka Plata , ua. | stn 1.6 é 


ficate be sce 24 hours after PS 


Then please remave carban papers. 


res 
3 
Et 
¥ 
5 
2 
2 
Fi 
£ 
~ 
2 
s= 
Dv 
2 
= 
oS 
3 
a 
€ 
§ 
8 
nol 
2 
5 
« 
8 
ae 
£. 
z 
a 
Da 
£ 
5 
2 
s 
3 
° 
£ 
a 
3 
2 
3 
2 


aspital ar attending physiciai 
After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


IDING PHYSICIAN: The law requires that the death certi 


TO HOSPITAL O, 
may be retain: 
TO FUNERAL DIRECT: 


Pages 1 and 2 shavid be filed 
> 
S 


vorg. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6510 CERTIFICATE OF DEATH _teg. i. ni06 897 


1. PLACE OF DEATH 
MARYLAND 


jid@carporate limits, wyife- | c. LENGTH OF STAY IN 1b a 
give nqareststawn) 


AAD 
d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS 
OR INSTITUTION deed Ween, 


—_ 


e. IS 
ON A FARM? 


ves () NOB 
. First Middle hicieas Lost 4. DATE Month Day Year 
DECEASED OF 
(ype ar print) DEATH Ay 19, bs Yi 
E (In years [IF UNDER YEAR] IF UNDER 24 HRS. 


Min. 


12. eo we COUNTRY? 


Le aml 


foreign caurtry) 


54 SEX 6. COLOR OR RACE | 7. MARRIED fal NEVER MARRIED: a 8. DATE OF BIRTH, 

Lal i) wipowep [] Divorced [] on 

Va. USUAL OCCUPATION (Give find of wark dane] 10b, KIND OF BUSINESS OR INDUSTR “¢ CE (State 
Aifing mast pf working life, ¢vpn iF retired) 


ive gee DECEASED EVER IN U. ps Cad eR FOREY 16. SOCIAL aa NO. a) 


oo - Yes, give war or dates of service) 
14-23% 


8. a OF DEATH [Enter anly ane cause per line far (a), (b), and (c). 


PART |. DEATH WAS CAUSED 8Y: =i 
IMMEDIATE CAUSE (a! ae 


4 
: DUE TO 
Dee ~ 
Canditions, if any, which rm a Lgl 8 


gave rise ta immediate 
cause (a), stating the under- ( OVE TO 
lying cause lost, () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ory. 


yes C] No fe 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRI8E HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. lat work [[] ot wark 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {Caunty) (State) 
factary, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION, 


--, WF io, Shawn ZZ 19Ef that | last saw the deceased 
So ul cs _., and that death accurred até “EM, fram the causes and an the date stated abave. 


ret, ity or town, SIGNED 
la AEF EES oi Fae 4 
. eo. MD, edeerflensePk = 


John S. Rogers 


alive an_s 


ACTUAL 
SIGNATURE 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 

,REMOYAL (Specify) 

BULLA 6/29/61 i St, Marks 
23. San Whe he SIGNATURE ADDRESS: 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGN. TURE 
Tyson Wheeler Funeral Home-133 Montg. Ave. t aun 


DATE 0 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERE UR, 
6969 CERTIFICATE OF DEATH ) 


. USUAL RESIDENCE (Where deceesed lived, If institution: Reridence before edmission) 
a. STATE 


we 


should 


MARYLAND 


¢. LENGTH OF STAYIN Ib | 


pcr 


La 


» > 


mmpletely filled in by the funeral 


AL _d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ‘d. STREET ADDRESS @. 15 RESIDENCE 
4 v . Re ne ON A FARM? 
a ee Meop) Ar/ ) 44i¢ Lres Reel | om 
3. NAME OF — First Middle bast | 4. DATE Month Yaer 
ees Mi /, 3 G fi r OF Zs ) 
‘ype or prin DEATH 
P Poailttielde e g ARTIN Lomas: Ailes June gwd “ 
5. SEX "6. COLOR OR RACE/7 maRRIED [I] NeVer MARRIED [ig] - DATE OF BIRTH "]9. AGE (In yeers | FUNDER 1 YEAR| IF UNDE! 
last os. 


Megihs Nee ig bea 


bre le Oh Fe | woowe pivorcep [] | Febopuas. v7 we, Nga le 


TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAZE we & State, or foreign aa Es CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) a Ki ieah a / z Bc. io ASP. 


13. FATHER’S NAME | | 14. MOTHER'S MAIDEN NAME 


OMS Pre lyric Chi leet, | Zeewe £4 Fels a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror detes ofservice) 
—_— os 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
anther» Thomas Chileon? (Hime to shes) 


18. CAUSE OP DEATH [Enter only one cause pprtne for (e), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


y , 
UX DUE TO 
Sumit, GAdy, wich (b) 


gava rise to immadiata cause 
(a), steting tha underlying 
cause lest, te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rf me) TQ THE TERMINAL be CONDITION GIVEN IN PART 1(e)] 


DUE TO 


The iaw requires that the death certificate b, 


retained by the hospital or attending physician. 
“TOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


Zz | 19, WAS AUTOPSY 
ar PERFORMED? 
S) 3 huclno Grhkicezca : OF: anon io _| Ys No 
rg Eh 206, ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURED. (E il uy Part Le wine] ‘tam 
& E | OR CONTRIBUTING [] CAUSE OF DEA’ 
in | & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO & |20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,. 20%. (City ertown) ——(County) ~~ (Stete) 
rs 5 Hour a.m. While __ Not While factory, sireel, office bldg., etc.) | 
3) Ey ey 19 at work [_] et work [-] i 
ig 
i 


21. | certify that (I) (this hospi attended the eed from... am” & » 19S! sieves savas «198.1, that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


saw the deceased alive on... , and that be occured at£\QAM, from the causes and on the date stated above. 
a 22a, SIGNATU! 226, DATE 
ei ATTENDING MED, STAFF ber 
te Mp. | PHYS. BK] pirecror [_} Pus. Pts 
Py 22. PHYSICPAN'S. 4 4 F —" > a 22d, ADDRESS = is 
Hoe NAME. {T; _ Ke 
5°28 vm__Carl Silverman __ Li289! Evantten _Sf/ Koil ts ha 
925 23a, BURIAL, CREMATION, | 23b. DATE THEREOF jc. NAME OF ERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
Tigh REMOVAL (Specify) Ff 
e7o Burial June 9,1961 Gate of Heaven eS 
er me 24 FUNERAL DIRECTOR'S pines 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cathe & Tana 


a 
= 
eS 
= 
3 


DATE JUN 12 '61 


15 (4) 
Warner E, ae OY» ne., 8434 gus Georgia AvVGes 
Nees Bebb, Silver Spring, Md, 
VV 


XyvVv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


691} CERTIFICATE OF DEATH 06898 
i, PLACE OF DEATH " > a = | 2. USUAL RESIDENCE (Whare dacaased livad, If institutlon: Residance befora admission) 


a. COUNTY a. - 
MONTGOMERY Pee es SMIRYLAND *- COUNTONTGOMERY 


b. CITY OR TOWN (if outside corporata : c. LENGTH OF STAY IN ib “c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva neerast town) 
writa RURAL and giva naarast town) 


ROCKVILLE 2 weeks Jd ROCKVILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS 3 “TS RESIDENCE 


1213 BROADWOOD DRIVE 71213 BROADWOOD DRIVE vis DNORE 
NAME OF First Middle ‘Last 4. DATE Month Day Yor) > a 
{Type or pent ELIZABETH CLISER bears «= JUNE 2 19 61 


5. SEX 6. COLOR OR RACE|7_ MARRIED XC NEVER MARRIED [—] 8. DATE OF BIRTH 


pletely filled in by the funer: 


cuted within 24 


bon papers. Pages 1 and 2 sh 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HR: 


FEMALE WHITE wows] oivorceo[]| OCT 6,1894 ae Bem Bayes) ieee 


yrs. 


De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
dona dusing most of working life, even if ratirad) 
| USA 


ER OWN HOME PAGE CO. VIRGINIA 
r13. FATHER’S NAME ; re | 14. MOTHER'S MAIDENNAME 
WILLIAM JEWELL | BERTIE SMELSER 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 
(Yes, Ago unkown) [Ifyasgivewarordatas of service) 


; Z 213 Broadwood Dr. 
Mr. Oliver J, Cliser Rockville Md. 

18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED 8Y; ONGET AND CEA 
IMMEDIATE CAUSE (2) 
lx DUE TO : 

Conditions, if any, which (b) med 
gava rise to Immadiata causa “ ¥ 
(a), stating the undarlying DUE TO 
causa last, te) 


gned by the attending physician at 


The law requires that the death certificate b 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)/ 1 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO A 


2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Part Il of itam 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm," 2Df. (City or town) {County} ~ (Stata) 
Hour a.m, While Not While factory, street, offica bldg., atc.) i 
9 at work at work 


21. | certify that (1) (this ho: that (1) (we) last 
saw the deceased alive on. and that death occured at. , from the causes and on the date stated above. 


ee 3 - ATTENDING MED. STAFF rat BON 
‘ie SIE GS : LO mo, [PHYS — Q2]vinector [) Puys. [] _6/2fe/- 
22c, PHYSICIAN'S Tt? ea a 22d. ADDRESS 


NAME (yee) Patrick Cy 12,020 Ge 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


¢ 
2 
oe 
S 
5 
a 
o 
Le 
3 
Hy 
és 
6 
6 
3 
a 
S 
3 
2 
o 
= 
> 
a 
i 
a 


‘OR: After this certificate has been si 


death. Page 4 
TO FUNERAL DIRECT 


orgia Ave. Silver Spring,Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) -~ (Stata) 
REMOVAL (Spacify) a ‘ 
Burial June 7 ,1961 | Fort Lincoln Cemete Prince George County Md, 


a ae ee Inc. 8434" S8brgia Ave, 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
faspn Bitha,. Silver Spring Md, __|AmMUN 9 61 | yeep ye 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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TO HOSPITAL O; 


ae 


with 


4 


d in by the funeral director, 


Pages 1 and 2 should be fil 


|, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remavol 


may be retain 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a ae RESIDE! nol deceosed lived. 
a 


MARYLAND a cea 
rate = Ui iF LENGTH OF STAY IN 1b c, CITY OR TOW! by If au wide acl RURAL and give neargSt town) 
f/ ; 


ete MD, Zz 


pital, give street address) Pe STREET AD ©. 1S RESIDENCE 
So ON A FARK? 
/, ——— yes [J NO 


Bee OS. +. Valin ioe 2 gage OI 
iF 


COLORAR RACE [7. MARRIED NEVER MARRIED [] [8 BIRTH 9. AGE (In voor [IFUNDER TYEAR 
Wal Whats teas. pivorceo (] ‘Z CZ, LE £0 Se. seat 


10a. al OCCUPATION ed kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY§11. BIRTHPLACE (Stote ar fareign 12. Li OF WHAT COUNTRY? 


‘af working life, even if retired) S 
(se) z 


He S pa NAME 


S. WAS BECFASED Ev! \ IN U.S. AL FORCES? |16. ay, L SBCURITY A we b 


(Wes, no. wo) yes, give war ot dotes of service) Le 
[ SU - 


18. CAUSE OF DEATH [Enter only ane cause per Jinastor (a), fil ‘ond ra eet 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Canditians, if any, which pee 
gave rise ta immediate 

cause (a), stating the under. ( PUE ns 

lying cause lost. 


Pant Il. OTHER SIGNIFICANT STS ses SP Soe 12 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eee 


yes] NO 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year | 30d. INJURY OCCURRED |20e. PLACE OF INJUBY (Hame, form, | 20F. (City ar tawn) (County) (State) 
Haur a. m. fo ice bidg., etc.) | 
fe { 
p.m. 1 1 


20a. ACCIDENT WAS UNDERLYING 0) * DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 


MEDICAL CERTIFICATION 


2). | certify that (1) iit heaping) 
sow risa gpa =f 
2a. SIGNATURE =e 
DDE eae 
‘7c. PHYSICIAN’ 
mY 7, Wa rst 


23a. BURIAL, CREMATION, . DATE THEREOF NAME OF CEM! 1S OR a ATORY 23d. aa (City, tawn, ar county) 


T (State) 
AFR | Saree 144,149: a | ctta Alindages, eh Gah 


'UNERAL DIRECTOR'S ; [ATURE DRESS ‘Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
R UGL CGY 7 varedUN 13 761 Catton fo lama 


4 


a1 3 DIVISI 


et 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


66900 


. PLACE OF DEATH 
o. COUNTY 


Poge 


Te 


MER 


CERTIFICATE OF DEATH | 


2. ust 


. STATE 
ap ie oh) 


b. COUNTY 


2 


MARYLAND ter LP oF c 


‘L_ RESIDENCE (Where deceased fived. If institution: Residence before admission) 


(- 


b. CITY OR TOWN (if oe car 


RURAL and give nearest tawn) 


eC > 


rporote limit 


c. LENGTH OF STAY IN Ib 


GMOS. 


LAWAA “4 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest 


Corses 
town) | 
igo 


OR INSTITUTION 


Kens 1ugion) 
d. NAME OF HOSPITA (lf not in haspitol, give street oddress) 


d. STREET ADDRESS 


T7106 Fits Lane 


e. tS RESIDENCE 
ON A FARM? 


” DECEASED 
(Type or print) 


lled in by the funerol dirdétor, 


24 hours after 4 


First 


alu 


yes 1] No Da 


Day Year 
AA 9G/ 


6. COLOR OR RACE 


Li) 


SEX M 


IF UNDER 24 HRS. 


Middle Lost 4, DATE Month 
OF 
a A DEATH G 
7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9% AGE {in year IF UNDER 1 YEAR| 
ost, birthday} | Months] Do 
wipowep [j pivorcep [} S-/7- 86 25/7 fbr Ys 


Hours Min. 


10. USUAL OCCUPATION (Gi 
during most of warking life, even if retired) 


kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


BeTp PLE 


12. CITIZEN OF WHAT COUNTRY? 


OfrS, #7 


£7: 
13. FATHER'S NAME 


Joh 


14, MOTHER'S MAIDEN NAME 


(Yes, no, or unknown) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY 


| (IF yes, give wor or dates of service) 


Catan On ipz 
ripe Addgets 


18. CAUSE OF DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 
Conditions, if ony, which 
gave rise to immediate 


couse (0), stating the under 
lying couse lost. 


, ond in ony event, within 72 hours ofter death. 


(c) 


Enter only ane cause per line for (a). (b), ond c).J INTERYAL BETWEEN, 
i GNSELAND DEATH) * 
“ — a 


p.m. ue 


F After this certificote hos been signed by the attending physicion ond compl 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed 


21. | certify thot (I) (this haspital) attended the d 


sow the deceosed olive on 


lot work [J at work 


WEbAc___Ptve.22.19_6 Ab 


eased fram._. 


ic 


utd 9h 


< 

5 

i a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. was AUToeSY 
a 2 

a . 5 Yes} No 
g CU | & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 

= & | OR CONTRIBUTING L} CAUSE OF DEATH 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 6 Hour om, While Not while foctory, street, office bldg., etc.) | 

ie = 

& 

°° 

a5 


jat (1) (we) lost 


‘J ond thot deoth occurred ot 179M, from the couses ond on the dote stoted above. 


poge 3 should be detached for use os the buriol-tronsit permit. Then please remove corbon popers. Poges 1 ond 2 should be filed with 


the Stote Boord of Health prior to buriol, cremotion, or removo 


22a, SIG! URE 22b. DATE 
A g ATTENDING MED. STAFF SIGNED 
uf % C M.D. | PHYS. DIRECTOR Prive -——__ 
Oe B | 2c. Ce 22d. ADDRESS 
25 yee) G be AE = fp 
S23 : | A ITEE NEO IOS 
a8 Z 23b, DATE THEREOF 23e. NAME OFSEMETERY OR CREMALORY LOCATION (City, sghwn, 
$23 [G-26-6)|d,kn 
oFo 
ee e ERAL BYRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 
aoe WH Mat pine 500-4 Sh Mer WASH. J D.C, |andWn 2 6°01 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF dir sir br RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JL4 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission) 


s. COUNTY TATE b, COUNT; » 
Montgomery MARYLAND yland ‘Ann Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, writa RURAL end give noerest town) 
write RURAL end give neerest town) ‘ Ps 
Bethesda Rural) 59 days Annapolis Ode ld ~-K 
ci d. NAME OF HOSPITAL OR INSTITUTION {if not in he give straet address) | d. STREET ADDRESS > ™ RESIDENCE 
= ON A FAI 
3 U. S. Naval Hospital 1000 Madison Street yes [] No [XJ 
ee . NAME OF First Middle Lest 4. DATE Month Day Yeer = 
:3 DECEASED OF 
o SAPO De Ethel Gertrude CONDYLES | DEATH June 22 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [ ] | 8: DATE OF BIRTH ]9. AGE (In yeors /IF UNDER 1 YE R 
| | Be birthdey) | "Months ees Hours] Min. 
Female Caucasian | wirowep fx] vivorcen [] | 5-3-96 yes. | | 


10e. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or 
done during most of working life, even if retired) 


Housewife ; | ere es South Carolina | USA 


13. FATHER’S NAME 


John K. BLACKWELL 


foreign country) | ies ‘OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCE Address 
(Yes, no, or unkown) | {Ifyesgive werordetasofservice) 
iO. < de i a | (S) Eugene G. Condyle, same as #2 above __ 
‘18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY = 
: IMMEDIATE CAUSE (6) fart shutter wth, AATLIP PCE 7 
i X DUE TO : s : 
Cantltions, ee meses ty Clon deat sete je CEA ig eR 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
, cremation, or removal, and in any event, within 72 hours after death. 


geve risa to Immediete couse 
(a), steting the underlying 
cause lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


19. WAS AUTOPSY 
PERFORMED? 


ves Gj No ely 


(a) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p 


. | certify that ( (this hospital) attended the deceased from 
saw the deceased alive on......SUME...22....1 61, and that death occured af. 


20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ~ ‘[Stete) 
factory, straet, office bldg., ete.) 


20d. INJURY OCCURRED 
While __Not While 
at work [| at work [ 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physi 
RAL DiseCTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


1, that (PF (we) last 


..M, from the causes and on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate 


220, SIGNATUR ss 22b, DATE 

é Le Gee) Oe 1s. Beene Se 6-20-61" 
we | 22e. PHYSICIAN'S ats a =< oe (22d. ADDRESS t* — hw, 
pea we ov'arthur 0. ANCTIL,IR.,MC,LT, USN | U. S. Naval Hospital, Bethesda, Md. _ 
22 im 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 123, NAME OF CEMETERY OR CREMATORY |) 23d, LOCATION (City, town or county) (Steta) 
020: Burial | 6-24-61 Riverview Cemetery Richmond Virginia 
Fg he va TONE SIGNATURE yee tw el et _Lerppress ar aesres eons 25b, REGISTRAR’S SIGNATURE 

ww 9ie0 + [Jos. W. Bliley, 3rd & Marshall Sts.,Richmond,Va 2 se eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sua are CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06 9 02 


cuted within th. after 


a) ——= — = 
8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
$3 e. COUNTY ¢, STATE b, COUNTY Y we 
fend Montgomery MARYLAND Maryland _ Exvexx UC olvey’ 
=u a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest fown) 
Bas write RURAL and give neerest town) 2 2m 
Ene ) Bethesda (Rural) 4h days Barstow P.O, Caivert—Co. é6ttx-) 
Baa d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street ae d, STREET ADDRESS a. IS RESIDENCE 
Zaye ONA FAI 
5 eS _U. S, Naval Hospital waten's! Glew, * yes [] No 
ote 3. NAME OF First ‘Middle ee geay 3 4, DATE Month Dey “Yeer 
San DECEASED OF 
Ba) Wye errant Mamie COPSEY | =A"! June 22 19 61 
sss 3, SEX |6. COLOR OR RACE|7. MARRIED [Never MARRIED 8. DATE OF BIRTH ~|9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Coe me ‘ Lt last birthdey) ficlebess | Se 
ee Fea Deys | Hours | Min. 
eS Female Caucasian | winow:p DIVORCED 8-11-86 ae 
S &e8 TOs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 330 done during most of working life, even if retired) | 
% S52 | Housewife | seer ee Mrylana At ey 
e a : 13. FATHER’S NAME ~ | 94, MOTHER'S MAIDEN NAME 
£ af 
8 $22 Morris SULTE Rosie WILLIAMS 
yatbucs: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOT. INFORMANT PTs Address 
£ 283 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
=£ ai¢ 
z 2° 8 Es a ie Se None __|Mrs. Evelyn Black (D), same_as #2 above 
= ¢ = ¢ o 18. CAUSE OF DEATH [Eni line for {e), (b), end (c).] | INTERVAL BETWEEN” 
4.8 > EM Fo ‘AND DEATH 
SobEL PART I. DEATH WAS CAUSED BY. sa ‘ 
sap ae IMMEDIATE CAUSE (e)__ Fe peer, OL7* lnesotee _ ee 
GC, =¢ r > 
Sagas | , -DUETO 2 
gece Conditions, if'ony, whfeh ® wo _Chrecocesrea AA. LAI | rs 
oe ams geve rise to immediete couse r 
= sae 5. (a), steting the underlying etueTR 
asce cause le: (e) 
sane oe 
a Sots z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY | 
BB4O Q — PERFO 
Gas a 5 yes [] NO 
SE25 ty : — 
uss se © [20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert I! of item 18.) 
21 pede oe & | oR CONTRIBUTING [] CAUSE OF DEATH 
Beers © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
U5 33 < | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
falc) a = a Hour e.m, While Not While factory, strael, office bldg., etc. 4 
ag = 6 z aa. 19 et work [_] at work [7] 
3 me 
HoORs . | certify that this hospital) attended the deceased from... io) . 191 June...22. , that QD (we) last 
Rents . § 
re Zo saw the deceased alive on.... June...22... 19,01, and that death occured af. from the causes and on the date stated above. 
3a 
eo STAFF cea enED 
~ ATTENDING Al SI 
Eos ) in) (sta ¥ mp. [PS oC] oikecror [J Pevs. Gd 6-22-61 
as ot ip %. PHYSICIAN'S — ox 22d, ADDRESS 
Ege as { NAME (Type) 
a- ess Arthur 0. ANCTIL,JR.,LT,MC,USN_|_U. S. Naval Hospital, Bethesda, Md.. 
O2bse2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Reh oo REMOVAL (Specify) +: and 
gtovs Burial lene. 24f PE! Asbury Cemetery Barstow Marylan 
Fp ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 
15M 9160 Harkness Funeral Home, Mutual, Md. oareJUN 2 7 64 Ontbun §, Flinsch 
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ficate be eo: within »*.. after 


| or attending physician. 
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TENDING PHYSICIAN: The law requires that the death certi 


%: 


death. Page 4 m 


TO FUNERAL DI 


retained by the hospi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours efter deat! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 3,4 


TO HOSPITAL 


as 
=> 
2a 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF aroun 06903 


1. PTE DEATH 7 -ten= n= G28 OG mia agra lived, lt institution: Residenca balote ed ” 
ee STATE b. COUNTY 
Montgomery MARYLAND . P Ke Mont gomer “a Y/ ee 


b. CITY OR TOWN (if outside corporate [i |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


welt oo note 4 town) 5. Hone Ga’ Vthoreburg Delta DW OA —*< 


d. NAME OF ioe ai ‘OR INSTITUTION (if not in hospital, giva street eddress) | d. STREET ADDRESS Rti #3 P @. IS. RESIDENCE 


Suburban Hospital /Aidototy Method La’ Hons ves[] NOB] 


3. NAME OF First “Middle last 4. DATE Month Dey Yeer 
DECEASED 


(Type oF pris) Robert H. Craig Seam June 10 79 61 


5. SEX 6. COLOR OR RACE|7, MARRIED. [J never MARRIED [e) & DATE OF BIRTH ~-]9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wipowed [_} DivoRCED [_] 3/13/72 ow Be ie | ite 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 3 (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Owner | Agrie — Deita, ena. 


S NAME . “14. MOTHER'S TRE GTTETE NAME 
| 


Henry Craig | Elizabeth Myers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give weror detesofservice) 


No : --- Mrs. Edith Morris, Delta,Penna. 


18. CRUSE OF DEATH [Enier only one couse per fine for (e), (b), end (c).] INTERVAL BETWEEN 


, 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 4 


> Zia + 
600.0. =. Z 
Conditions, if any, which (b) r pte pect! 
geve rise to immadiete couse 


(a), steting the underlying ( UE TO 
cause lest, (c), 


19. WAS AUTOPSY 


7 ¢ ERFORMED? 


2Ue. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netu 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 
While Not While. factory, street, office bid, 1 
at work at work i 


20f, (City or town) (County) (State) 


MEDICAL CERTIFICATION 


f, that (I) (we) last 


saw the deceased alive on. | ee , from the causes and on the date stated above. 
22b, DATE 


3IG "at 
ATTENDING MED. STAFF SIGNED 
<i ZZ x8, .o, | PHYS. [J] pinector [[] PHYS. a Jung 10,196] 
CIAN'S ; = "| 22d. ADDR} =o 


NAME (he) Arthur F.Woodward 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ds NAME OF CEMETERY OR CREMATORY 23d. LOCATION ear town Sr eauny) (State) 


UAT | June 13,19 aeee DE fia? FA. 


24 INERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 
Sela Heo 4 DE LTA , PA. vars JUN 13 ’61 Crttan £ Mane 


The low requires that the death certificate be executed within 24 haurs ofler 


DING PHYSICIAN 


» Page 4 
id in by the funeral directar, 


ages 


é 
page 3havld be detached for use os the buria 


=< TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iis 
6817 CERTIFICATE OF DEATH eae ee 


ii 1, pare cal ah Gaul Poe (Where deceased lived. If institution: Residence before odmission} 
@. 


. °. My b. COUNTY 
hd it ome MARYLAND lek ‘ 
b. cy RAOMIS (If outside nee re limits, write” | ¢, LENGTH OF STAY IN 1b c- CITY OR TOWN (If éutside corporate limits, weite RURAL ond givd nearest town} 
‘and give nearest, i 
VooKeva |e 7 Sys 
. d. NAME OF HOSPITAL (!f not in haspital, give street oddress) 
OR INSTITUTION 


owl 


— 


d. STREET ADDRESS e 1S RESIDENCE 
yes [] NO a 


and 2 should be filed with 


3. NAME OF First Middle Month Day Yeor 


oath Oler uly lize ALLEY iE DEATH Sine! 13 196l 


tf UNDER 1 YEAR| IF UNDER 24 HRS. 


3. SE 6. COLOR OR RACE [7. MARRIED [} NEVER MARRIED [] |® DATE OF a AGE In years 
Male wie wipoweo JR ivorcep Feb 1 to 1/8 EG [ : vin ms om. fag Recs, 


10a. USUAL QECUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. RROACE aT (State pr ew. countrf) 12. CITIZEN OF WHAT COUNTRY? 


during Rg a cree ‘even if retired) M Za) { 
13. FATHER'S NAME 14, MOTHER'S MAI! NAME 
oe, veel ZF, ’ Dalle perm N, thetsen 
ee oe ee me ee alr gital eas 1g. SOCIAL SECURITY NO. "nA INFOR: 5k ae 
Me 220-34--F04] ellie Houtes ~ deaghhe— ~ Breck eville, hg 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and a) r INTERVAL BETWEEN 
b ral \ laf tow, 


INSET AND, ey 
PART |. DEATH WAS CAUSED BY: ‘ew { 
IMMEDIATE CAUSE (a! oule 


x DUE TO 
Canditions, if any, which (o Cow Pict tncad e 


gave rise ta immediate 


‘ DUE To 
cavse (a), stating the under: Fil 
tying cause lost. si resis 
Parr Il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BBT NOT RELATED TO THE TERMINAL DISEASE —— GIVEN IN PART 1(a) | 19. ped ar 


yes [J NO 


1 


© 


e 


Lie, 


Then please remave corbon poper: 


ransit permit. 


the registror prior ta buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


is 4 
aj A 

200. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HO’ sn OCCURRED: (Enter nature af injury in Part | or Part Il af item 18.) 

OR CONTRIBUTING [) CAUSE OF DEA’ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, Be 120. (City oF town) {County} (Stote) 
Haur a. n. While _ Not while factory, street, affice bldg., etc. 
p.m. 19 Jat work [J ot work [J HH 


21. | certify shat | attended the deceased fram_________________, 1942, ta_“D Uwe ___, 19441 that | last saw the deceased 


alive onan £2 wel _, and that death accurred at L/S Zim, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


SGNATUR L : - ok i ae =, OLNE: EY Wh 6-13 = ae 


{» 


y, 


After this certificate has been signed by the attending physicion and complete! 
MEDICAL CERTIFICATION 


hospital or attending physician. 


$ | omnes Ricde-d . Ar [YATES oe = 5p) = Ae 
3 [72c. BURIAL, CREMATION, | 20. DATE THEREOF wey ito 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county} (Stote} 
Ss 
3 6-15-61 Brookeville Brookeville, Mont Md 
RAL preci SIGNATURE AODRESS 2g, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SANS {8 Gra rto Laytonsville, Md. Bare JUN 19 "61 Chithont 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£94 CERTIFICATE OF DEATH 06905 


1, PLACE OF DEATH —e J 2, USUAL RESIDENCE a decaased lived, If institution: Residenca before sapro') 


e. COUNTY 1 2, STATE b, COUNTY, 
ou Gace : MARYLAND Mattes Yecy Corgts 
its it ts 


b. CITY OR TOWN (if diltsids corporate limit "| c, LENGTH OF STAY IN Ib ~~ e, CITY OR TOWN (If dijtside as limits, write RURAL and give neerest town) 
writa RURAL and gi 


rest tow; 
taKome av k / : owe : 
addrefy) 


“d. STREET ADDRESS @. IS RESIDENCE 


tije.s iin a = ie + Hos : Sie ne Ridge Pid Tne Be 


d. NAME OF HOSPITAL OR Ne (if not in hospitel, give street . 


3. NAME OF First iddle Month ~ Yeer 


DECEASED 
Nera ae mere, wy Dane! Ss (DEATH G+ /% wot 
Ol 


5. SEX LOR i RACE| 7, MARRIEDIC] NE a MARRIED [-] 8, DATE OF BIRTH "]9. AGE (in yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Owais cake Ve siosaie ate eyseean® A rif. PaaS /4ol oe eed Bang Deys | Hours ps 


10s, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS QR INDUSTRY |@I. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of warking life, even if retired) | — po — 


(Bird “rnahunchasr | condo © 


fed within »®... after 


letely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


e 


‘ian and col 


13. FATHER'S NAME 14. MOTHER'S M. a 


| IDEN NAME 
cRace § Pan rene Mae Name 4g 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ddress 
(Yas, no, or unkown) | (IFyesgivawaror detesofservice) | Te ) 
= were 


one ceuse per lingfoyi{e), (b), end (c).] 2 Lacy BETWEEN 
PART I. DEATH WAS CAUSED BY; Shere DEATH 
IMMEDIATE CAUSE (a) 


oj * 7 \ae f 
1] IO) DUE TO = dec By 
Conditions, if eny, which : (Pete i eee 


s that the death certificate be 


immediate ceuse 
ing the un 
cause lest, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 


ves &I° No [J 


‘5 
zo. 
@ 
> 

a 

= 

S 


‘8 
rd 
a> 
p- 
a 
oa 
£ 
ao) 
c 
= 
co 
o 
eel 
< 
o> 
oo 
33 
£2 
ag 
22 
5 § 
eo 
22 
ne 
= 
5s 
23 
Qo 
=a 
Pay 
=e 
35 
= 
3< 
2a 
° 
“ea 
a 
&i 
= 


€ 
E 
5 
a 
€ 
£ 
3 
5 
a 
° 
ro 
“a 
8 
2 
g 
3 
+ 
&S 
v 
Hy 
s 
o 
2 
3 
3 
e 
3 
3 
4 
co 
” 
o 
2 
ro 
2 
3 
3 
= 
3 


5 
a 
2 
2 
a 
£ 
= 
= 
2 
& 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. (City ortown) (County) (Stata) 
Heares teens While __ Not While factory, street, office bldg., etc.) | 
‘at work [_] et work [_] : { 


MEDICAL CERTIFICATION 


pm, 19 
a. 1 certify that (I) (this aoe nged the deceased from... if RAS. eee that (I) (we) last 


saw the deeeased alive on. 19.(@/.., and that death occured at. w'' (fon the causes and on the date stated above, 


220. SIG! ) ) 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR ["] PHYS. 


TTENDING PHYSICIAN: 


2e. PHYSICIAN'S <——_.< | VA a 
(AJ 
N ie Gaga al slLoHoNn 
23a. BURIAL, re Sur DATE THEREOF 23c. NAME OF CEMETERY OR ee 23d, TOCATION ri ty, own or county) 


fr June 23, 1961) St John's Cemetery Beltsville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE te dhe 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
be aang, © ° nied, Pasefl lone MUN 23°61] Centon Kiama 
2 at 


death. Page 4 ml 


TO HOSPITAL 
>» TO FUNERAL D: 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6929 CERTIFICATE OF DEATH 6906 


6 $2 aoa — = 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad live fitution: Residence before admission) 
hear x ; a. COUNTY a. STATE b. COUNTY 
5 oa MONT GOME RY —_ MARYLAND || ___ MARYLAND MONTGOMERY 
E) 30 b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN lf outside comorate limits, write RURAL and give nearest town) 
: Ba write RURAL and give nearest town) * 
£75 SILVER SPRING 2 years SILVER SPRING 2 : 
= 23% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS / 2 . pire) es 
= fae ; 
Ga 5s 
a >as AK 8714 CAMERON STREET., APT, #208 8714 CAMERON STREET, APT, #208 |) 
Ras ns [AME OF First Middle Last 4. DATE ~ Month Dey 
ay a ey DECEASED . . OF 3 
eo a2 Wwooreinn CA FORD Morton PAvis | mam Fun& 67 196/ 
‘4 S ge 5. SEX BOSONS ii MARRIED [eo EVER MARRIED im 8. DATE OF BIRTH % Rate IF ED ea aaa 24 HRS, 
= z Months] Days jours | Min. 
ees A1AlE WHITE | woowp[]  oivorceo | AZO UW: 23, 7893 67 nm 
Bw ges TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or for€ign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
£ woo done during most af working life, even if retired) ce “a. s 
= Sse RETIRED ~RAILROAD ENGINEER Maine | Sims ity 
= Go Ps 13. FATHER’S NAME "| 44. MOTHER'S MAIDEN NAME 
£ og 5, 
g 2 s Horace Davis | Maude Nortor 
ad rs = =< =_—— — _ 
e Ss 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= $2 r (Yes, no, or unkown) | (Ifyesgivewerordatesofservica) 
= 2:8 ena 7 + x Kathryn Noonan Davis, 8714 Cameron St., SS,,Md. 
2 eee é 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) Me a ee 
2 Al 
Soe. PART |. DEATH WAS CAUSED BY: u 4 
iste an, IMMEDIATE CAUSE (o) eROWARYY OCC CUS OA | Eee 
=e } p 4 
$5539 : ‘| DUE TO , SCVER A 
% t ; j 
z2- § Conditions, it any, which ) CoRonA ay AY THEED Se eB Ros _ Gerrs. | 
ee § gave rise to Immediete cause 
#£225_ (a), stating the underlying ( OVETO a a= 
hee peer (e) ai 3 =! 2 . = ales 
a g 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRBUTING-FO-DEATHABUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19. Was aU 
3 ss PE 
as = * 
ous O18 PERT.  ULTER ae || ses [al Moers 
me 5 # | 2D, ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
Bou & | OR CONTRIBUTING L] CAUSE OF DEATH 
mee G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 2Di. (City ortown) (County) “{State) 
q a = hh re ey While __Not Whila factory, streat, office bidg., etc.) | 
as : one 7 at work [] et work [-] \ 
‘am = 
Heo 19.@f, to. MMME..LZ.. 196, that (1) (we) last 


saw the deceased alive on... 


director, page 3 should be detached for use as the br 
be filed with the State Dept. of Health prior to burial, 


oO 

- moi = ATTENDING MED. STAFF 7b. SSNED 

a) Inte A, Reberts mo. | PHYS. fet pinecror [J pHs. [} TenE 67, 1960 
Ze / 22c. PHYSR 'S >, aa CS bea "| 22d. ADDRESS a a ee 

Al T ~ : 

B<e 9 FAAS A. RoRERTs Ad, 2907 6eeRG(A AVE. SéVER SPR, MARIAN) 
oes Ee 233, elon Sees ie DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 

oO REM‘ pac ify} 
020 Burial une 20,1961 | Gate of Heaven Ce d 
et 24 FUNERAL DIRECTOR'S SIGNATURE 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 pareJUN 2 2 '61 Cithun £ Pau 


~ . ADDRESS, 2 
15 (4) \ Wepner E. Pumphrey, «,,Silver Spring, Md. 
\ 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a= 


a2 6909 CERTIFICATE OF DEATH 06907 
cos we fi = 
a 23 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased livad, If inslitutions Rasidanca befora admission] 
2 25 se COUNTY Montgome a. STATE b. COUNTY 
s 2 - ee. Lod xe MARYLAND _| ___Maryland Ss Mont gomer: 
= B. CITY OR TOWN [if outsida corporate limits, |e. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN a ae corporate limits, writa RURAL and givs rom ee 
ey ae write RURAL and giva naarast town) | ? 
“sys Kensin ngton | alle vy Chase > Fede 
= ODA E d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) ‘ip me ana naa a, IS RESIDENCE 
= ay A ON A FARM? 
= ee j 
ess. 8 Kensington Gardens Sanitarium | 5600. Western Avenue / MSIE 
iZ ce . NAME OF “First Middle ‘Month Day Year : 
= an DECEASED 
r at (Type or print) PAUL A. DAVIS | "eam June 2: 19 61 
gs 5. SEX | 6, COLOR OR RACE|7, MARRIED] NEVER MARRIED B. DATE OF BIRTH |. poearel IF iF ond EAR IF UNDER 24 HRS. 
2 2 | Months) Days | Hours Min. 
oe Male White wiooweD [_] pivorceo [] | June 2, 1888 73 ys. | | | 
2$ 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF | car “OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) Electric | | 
5 President _ Fixture. tn | Pennsylvanaa USA = 
@ 14, MOTHER'S MAIDEN NAME 
8 
8 . * 
2 James P. Davis | ln” Midldred Wi) a4 
e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
3 (Yas, no, or unkown) | (Ifyesgivewarordatesof service) 
= 


No _ Yefnknown, Imogene E. Davis-Wife-same 2d_ 


~| 18. CAUSE OF DEATH [Eniar only one causa par line for (8), (bp, and (5). 
PART |, DEATH WAS CAUSED BY: a 


INTERVAL BETWEEN 7 
ONSET AND DEATH 


" ge ets 

Men A < . + = 
FOO DUE TO Be oe vile Lh £ AW « 2 
Conditions, if any, which (8) Prlerrubgd Ar yom Auer zo pea. 


2) 
IMMEDIATE CAUSE (a}__ = 


The law requires that the death certificate be 


retained by the hospital or attending physician. 


gave risa to immadiate causa = 
{®), stating tha undarlying DUE TO 
causa last, (e) 


TOR: After this certificate has been signed by the attending physician and completely filled 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


€ 

a 

a 

2 

£ 

3 

= 

3 

o — == 
a = ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Va}| 19. WAS AuTorsy 
ben 4 S 7 ie PERFORMED 
3) _ < ves [] No [@- 
rs 3 a = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert } or Part ll of item 18.) = — 
ie] oS 4 i OR CONTRIBUTING [] CAUSE OF DEATH 
a 2 & | F EITHER, NOTIFY MEDICAL EXAMINER) 

0D # _ ~~ £57 __ —_" se pF 
Uss2 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City ot town] (County) (Stata) 
=] 9 a ‘Hout att Whila Not Whila factory, strat, offica bldg., atc.) | 
8 3 : ith 1” at work [] at work } 
| ay . 1 certify that (I) (this hospital) attended the deceased from or a7 G t & z bald that (1) (sia last 
3] 

WES saw the deceased alive on. é 19.6f. + and that death occured ai , from the causes and on the date stated above. 
as Feo d, TENDING “AE 7 STAF oa 1G SIGNED 
ATTENDII A ‘AFF 
ae ae Eetmanae(” Wool mo, | PHYS. ing irector [} PHys. [[] June 2/61 
= as & We. PHYSICIAN’ : i | 22d. ADDRESS = Washington, ‘ 
NAME (Typa 
pedis KEMP H. MISH __. _| 2011 +R Street, NAW, De 
O58 Waa, BURIAL, CREMATION, | 236. DATE THEREOF | 2a. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) ——~—‘(Stata) 
mek o REMOVAL, (Spacity) 
oto Burial 6/5/61 Rock Creek Cemetery_ _Washingto ow 
RAIS 24, FUNER, poneaTor Sct: h B app 4 1 25a, REC'D BY REGISTRAR REGIST = $ Sai 
15M 9/60 R +a - Pumphrey et es a, se ang, JUN 8 61 cnt SF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92) CERTIFICATE OF DEATH 


“ 
2 ¥ i —— = 
Ss 4g 1, PLACE OF DEATH i 2, USUAL RESIDENCE (Where daceasad lived, If institutions Rasidenca bafora admission) 
o RHEQUALY a, STATE b, COUNTY 
5 2 Montgomery MARYLAND Maryland Montgomery ay 
ty b. CITY OR TOWN (if outsida corporata limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN {if outsida corporaie limits, writa RURAL and give nearast town) 
a writa RURAL and giva naarest lown) x 
= Bethesda (Rural 267 days “Chevy Chase _ Py 
3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | } “d. STREET oe 2 IS RESIDENCE 
Ce ONA FAI 
a __U. S, Naval Hospital . Chevy Chase Club ves [] No [3 
pieaie “3. NAME OF First Middle Last 4 “DATE Month Day Yoar 
eae DECEASED 
> T: iT 
eo paleo eas Oliver __Iee ———DOWNES. «| =™™ une 21 19 61 
8 5. SEX 6. COLOR OR RACE| 7 ARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
2 last biethday) |"Wonths| Days | Hours | Min. 
& Gaucasian| Wows FH pivorce [] | 8-29-89 TL os 
= 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘3S dona during most of working life, even it retired) | 
Officer U. S. Navay | Delaware USA % 
13. FATHER’S NAME ; ‘14, MOTHER'S MAIDEN NAME v 
Samuel DOWNES 3 Mary PERRY ; _ ae 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


(Yas, Ye - unkown) 


976/080" L747 264-54-5908 | Hospital Records 


2 CRUSE OF DEATH [Enter only one cause per lina for (8), (b), and (c). = 

PART |, DEATH WAS CAUSED BY; 

MEDIATE CAUSE (e) CO Anrbiigmia. oH. Calon,( , € 
°C) DUE TO 


Conditions, if any, which {b) 
to immediata couse = 


y INTERVAL BETWEEN 
ONSET AND DEATH 


‘NDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ng the underlying ( DUE TO 

causa last. (c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
< yes K] No [J 
= [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Partlor Part lofitem 18) —F 3 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = 
S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or own) (County) (Stata) 
a Hour a.m. Whila Not While | factory, straet, offica bldg., eic.) | 
= Gat 19 et work |] at work | 1 


to... WANE...2db....., 19 J, that @ (we) last 


21. 1 certify that #) (this hospital) attended the deceased from..... Sept... ey 2 


TE: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


o saw the deceased alivf n.. 4 and that death occured a rom the causes and on the date stated above. 
ee eens MED. STAFF oe SND 
— a) Mp. | PHYS. [1 sopirector [] Pus. 6-21-61 
<= a 22e. ee 22d, ADDRESS 
NA 
BS fa e , CDR, MC, USN __ 
Ox 5 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ich Town or county) ~TSiete) 
a $ bs REMOVAL (Spacify) 
ovo Burial 6-23-61 Arlington National Arlington Virginia 
ae “ 24 FUNERAL DIREC / ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Jos. Gawlérs 1756 Penna. Ave. ,NW,WASHDC | oawyy 9 ¢ °61 Okun § Tare 


ai 


jirectar, 


id in by the funeral 


thin 24 haurs ofter: 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar to burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


‘After this certificate has been signed by the attending physician and campletel 


hospital ar attending physician. 


¢ 


page 3 should be detached for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ote CERTIFICATE OF DEATH see punie Ota 


1 Cae erent 2. lot RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. 


4 b. CQUNTY 
ONTAIOMErU aad a. land Wonkdom 


b. CITY OR TOWN {IFoutside corporarelimits, write | c. LENGTH OF STAY IN 3b ¢. CITY OR TOWN {if outside corporote limits, write RURAL antl give nearest to 
RURAL ond give nearest Awa) { ; 
On 


e. ori a = me, 
d. NAME OF HOSPITAL (If not i in hospitol, give street address) d. 5 ADDRESS e. 1S RESIDENCE 
OR INSTITUTION é ON A FARM? 
Umand te “7 Ss] ask econ Abe ck ves (1) No. 
|. NAME Of First oe lost 4, Pere li Month Day Year 
Deceaseo 
(Type or print Carrie Lucille [Drummond] Pam gene’ XO 19 


E SEX 6. COLOR OR RACE |7. MARRIED Rg NEVER MARRIED (-] | 8 OATE OF BIRTH {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Hs sper Min. 
ale |white |woowe —_ ovorcetoO |Nevembx ig 3d yes. Goo 
Fe USUAL OCCUPATION has kind ot work done] 10b. KIND OF BUSINESS OR INDUSTRY Wu BIRTHPLACE a or foreign wee 12. CITIZEN OF WHAT COUNTRY? 
during most of working = even if retired) 
Moctse wi Fennsylvani oe U.8:-A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Gilbert Leuisa Crossman 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{es. no. oF unknown) {IF yes, give wor or dates of service) ® 
(cell aca aed ee ee Ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN, 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED minutes 


BY: 
IMMEDIATE CAUSE (0 
yY a DUE TO 
etait ony erhich i insufficiency minutes 
lo immediote 
couse (0), stoting the under ( QUE TO 
lying couse test, ©, 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. hey Sia 


MED? 
ves noO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED | 20e. wees OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not Ailes a treet, office bidg., etc.) | 
pm. lat work - ot work 1 


a. | certify that Latténded the deceased from._.___¢ /_/_! (__, W.2Z, 1 Lf >O_, 19fle_/ that ! last saw the deceased 
= pr. ‘tHat deot accurred ot Aa from the causes and an the date stated above. 


Jaf M.D. 2. pacsipi Clee ) an 


Acute coronary occlusion 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


NAWE (type) Va Vad / fors€ 
Parry bea 22. 
ye A “a LB =i 


23. Foo O1REC) JOR'S a y)} aa 
EZ 4 ae Heke s aos o¢ aisk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tel CERTIFICATE OF DEATH . 
= J 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: i admission) 
n Bo a, COUNTY a. STATE b, COUNTY 
5 ane Montgomery MARYLAND Maryland lontgomery _ 
o = io) b, CITY OR TOWN [if outsida corporate mits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
3K writa RURAL and give nesrast town) 
(ig Silver Spring 31 years Silver Spring AF 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS: a Be 
= A 
4 2023 Kanier Drive lee ag meee é Les [] No fe} 
% 3. NAME OF First Middle Month “Day Year 


DECEASED 
{Typa or print) A 
a > ah 
5. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH AR i a 
ont "| ays jours | in. 


Female White | wows] oor | April 5, 1900 iss 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY L. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ange 2-2) 19967 


E (In yaers |IF UNDER? YEAR| 1F UNDER 24 HRS. 


t, within 72 houfs 


‘ian and completely filled j 


ECTOR: After this certificate has been signed by the attending physici 


3 should be d 


dona during most of working life, even if retired) 


‘Practical Nur. 


13, FATHER'S NAME 


. altimore, Maryland — U.sSsAe 


14. MOTHER'S MAIDEN NAME 


Abbie G, Huffman 


16, SOCIAL SECURITY vail INFORMANT 


57 8M4 21746 


1B. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and 


_Mrs, Arthur 1, Hanson..2023 Lanier Drive 
PART I. DEATH WAS CAUSED BY; CC 


INTERVAL BETWEEN 
ONSET AND DEATH 
=e IMMEDIATE CAUSE (2) Agere at 
fa 
1S 2-9 DUE TO C drat} Anaet 24, a 
Conditions, if a) /, which (by _ i > =f 2 ae se $a ge 


gave risa to immadiate causa 


in any event 


Israel Deacon Yocum 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgive warordatasofsarvica) 


STiver Spring, Md. 


No cae SS 


The law requires that the death certificate be e, 


retained by the hospital or attending physician, 


fel 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. es | 
— e 

g & ves [] NO [ef 
ua = 20a. ACCIDENT WAS UNDERLYING (3 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

iI i OR CONTRIBUTING [_} CAUSE OF DEATH 

my 0 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 

0 z 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) z (Stata) 
z 8 Hour a.m. While Not While factory, street, offica bldg., ate.) | 

a 3 p.m. 9 at work at work 

a 

I 

H 


21. | certify that (1) {this hospital) attended the deceased from. Sh ; % 19 fe that (1) (we) last 
saw the deceased alive on..4 ARITA. The. By .19.G.J.., and that dei ‘f Sere 26m, ~ tHe causes“and on the date stated above. 


State Dept. of Health prior to burial, cremation, or removal, and 


ce ATTENDING MED, STAFF 2a SIGNED 
mes Bog WE Cr mp. | PHYS. mW pirecror [_] PHys. []} wie 2 / ($44 
d ae Se 2c. PHYSICIAN'S ; 72d, ADDRESS y 7 
Bea as NAME. (Type) A. Fes: L iz Z 
Bou oe (May ae SoS 6911 Fifth Street, NW, Washington D,Ce— 
Ox 5 GE 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Be, NAME OF CEMETERY®OR CREMATORY 23d. LOCATION (City, town or county} (Stata} 
Beko REMOVAL (Specify) 
tots. xi Fores 
eS Ee uw XY 24 FUNERAL Fines A ea SG 258, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 ys paTeguN 2 7 ’61 


ye rne 3 Pe oi? ae Cestgia Nie a 


mi 


. hours > Page 4 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


IDING PHYSICIAN: The law requires that the death certificate be executed 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


e haspital ar attending physician. 


NI 


& 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 
may be retaine: 
@ TO FUNERAL DIREC} 


=< 
Po 
E> 
22 
oo 
hes 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


08158 


6924 
. PLACE OF DEATH 
2 COUNSAO4 W. doquesaee fr TAS MARYLAND 


BESO Piacoa in 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) a 
Md. 


Chevy Chase 


d. ce OF HOSPITAL {IF nat in haspital, give streel address} 
OR INSTITUTION 


d. STREET ADDRESS 


in: Residence befare admission) 


36a" W. Coquelin Pé?0"ch. 


Gb. lid “¢ 
c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearefPtawn) 


e. IS RESIDENCE 
ON A FARM? 


f yesC] noo 
. NAME OF First idl 4.0, 
DECEASED | s Middle lost ore Month Oay Yeor 
{Type ar print} s DEATH J ne 196) 
S. SEX B. DATE OF BIRTH 19. AGE {In years |IF UNDER 1 YEAR! iF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] 


WIDOWED iy 


DivorceD [] 


White 


_ Feb. 


15 1883¥ ~\78 46/7. 


Manths] Days | Hours] Min. 


during most af warking life, even if retired) 


Housewife 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 


Bolling Green, Kentucky 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


3. FATHER’S NAME 


Patrick Fleming, 


14, MOTHER'S MAIDEN NAME 
Margaret Howard 


(Yes, 90, or unknown) | (IF you, give war or dates of service) 


S. WAS DECEASED EVER IN U. S. ARMED ree if SOCIAL SECURITY NO. % INFORMANT 


Margaret. P. Durbin- 


S404-w. Coguelin 
a. Wien 


18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, {b), and (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


Seve yy sot Raat for 


DQM 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥Y. O f DUE TO 
Canditiansi if any, whlch oe Oaen 
gove rise ta immediate 
cause (a), stating the under, ( PUE TO 
lying cause last. © 


in TSuny 


[eApo® 


wm 


ERFORMED? 


reel No[] 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ace} DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. a AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ill af item 1B.) 


saw the deceased alive an.. 194}. and that 


21. | certify that (I) {this haspital) attended the deceased teal 
jeath Sceureed aad 36 


20e. PLACE OF INJURY (Home, farm, [20% (City or town) 
foctary, street, office bldg., etc.) ! 


rs 
fo) 
& Ca nS rn renee ave ; LAS HS. P 
© 1700. ACCIDENT WAS UNDERLYING CI 

6) © | OR CONTRIBUTING LT CAUSE OF DEATH 

/ |S |GF ertHer, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
8 Havr a.m. While Nat while 
3 p.m. wv lot work [] at wark 


(County) (State) 


19.!, that (I) (we) last 


, fram the causes and an the date stated abave. 


Bowling Green 


Kentucky, 


Na. ne LS 2b. DATE 
ATTENDING MED. STAFF SEI, 
=~» M.D. | PHYS. DIRECTOR [} PHYS. 
Te. PHYSICIAN'S =a 22d, ADDRESS - 
NAME (lye) Dg Byaine He Big S641 Colesville Road, 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 


388i"Ga. ave. N.W. 


‘25a. REC'D BY REGISTRAR 


vate #UL 1 8 61 


Sb, REGISTRAR’S SIGNATURE 


Crrtent £ Manne 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06912 


~ cs 
& Be ~~ - PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
So 8 °. °. COUNTY 
& £3/ MV Wirtgomery marvano || “DHStriet of Columbia 
2 . 2 b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
34 Be ond giye nearest town) Ww ; j 
B S2 jethes' 30 days jashington 41x -3 
ee 4. MAE Rose Tau (If not in hospitol, give street oddress) d. STREET ADDRESS. e. s, TRESIDENCE 
5 ES 
2 5S the Ciinical center, Bethesda 1, Md. || 210 Cromvell Terrace, NeE~ ves] Now 
2 = 8 3. NAME OF First Middle Lost 4. Date Month Doy Year 
® 4 ry aeerieei) Agnes Mary Dyson SeatH June 22, 19 61 
x ~o 5. SEX 6. COLOR OR RACE |7. MARRIED PX) NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female Hegre A cit ovorceo | Apes 2 5) 1908 eye Months] Days | Hours | Min. 


100. USUAL eta i kind 4 a 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mogt of working life, even if retir 
taindress Laundry District of Columbia UeSehe 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Henry Duckett Janie Williams 
7wrorMANTT HE Medical Record Ades 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? 
he Clinical Center, Bethesda 1), Maryland 


tras, ite unkaown) Ulf yes, give wor or dates of rervice) 
O | 
INTERVAL BETWEEN 


ONSI| cate 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) C@rebral Metastases from 


Then please remave carbon papers. 
|. ond in any event, within 72 hours after decth. 


The low requires that the death certificate be executed wi 


‘After this certificate hos been signed by the attending physicion and completel 


saw the deceased alive an_ -- 19... apd that death accurred ak *** 


2b, DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. 6/ e761 
2c. PHYSICIAN'S 


NAME (Type) | 


DONALD L. MORTON, M.De 


230, BURIAL, CREMATION, | 23b. DAZE THEREOF 
REMOVAL (Specify) 


a 


& TO FUNERAL DIRECTO! 


E> 
=a 
2 

he 
SS 


‘2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


AINCOLW AEM, CEMETER rm vUitiaWp) MD. 


R'S SIGNAT| ADDRESS: 250. REC'D BY REGI! 25b. REGISTRAR'S SIGNATORE 


4 pe 
C has LISS <i SE DATE 9-3 164 Lit ef, 


ea DUE TO 
23 Conditions, if ony, which w Carcinoma of Cervix with 1 year 
ES gove tise to immediote 
£5 couse (0), stoting the under. ( DUE TO 
ges lying couse lost. «Metastases 3_month. 
4 eo pe © 
3 8 e ‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. Bee art 
oD. = 
aS85 & ves] NoCE 
% 2 5 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
23 3B & ] oR CONTRIBUTING LJ] CAUSE OF DEATH 
a5 = ( U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sset5 ¥ 
g i) 5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
$5892 s eves ie None foctory, street, office bldg., etc.) | 
ce Ke 3 p.m. 19 Jot work [[] ot work ' 
Cae FB : F 
23 = 21. fF certify that (1) (this hospye , gees heey owes fram-coeon 
(=pes < 
8 
=z 
‘S 
"4 
8 
3 
2 
2 
a 
® 
= 


poge 3 should be detached for use as the bur 


TO HOSPITAL OR 
may be retained 


aS 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


4 _.. p< MoKc + be! / + ae 
J 026 eettiricatE OF DEATH 0 
FA oe 
@ 6986 ERTIFICATE OF DEAT iat tee oe ee 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved, 1fiations Residence bare crise eg F 
85 e. COUNTY hs Mass b CO pease s 
we \ LA & “78 A KELLT CO MIEL 
Be €. LENGTH OF STAYIN ||. CITY OR TOWN (IF ovtide ie Timits, write RURAL ond give nearest ma] 1Ge-L 
5 
52 LVL YVR SP, LLU Hyattsville 
s2 d. NAMI Dr hee ITAL {If not in hospital, give street oddress) | d. STREET ADDRESS) 50) 3rd. ace e. 5 re ed: 
££ OF IN NA 
ig BLM hl WSL MOE igi ae URS inl HOME SE nO 
ce 
£ 3. NAME OF Fi ida 4. Date 
Pa ceo y, oe x Middle 3 iad uy ee 
2 {Type or print) ho Z ef GE Vi LEA? DEATH = 9 6/ 
2 $. SEX 6. wae OR RACE |7. MARRIED [] NEVER MARRIED E] | 6. me OF BIRTH E &. yoo TIE ae rs TF UNDER 24 HRS. 


if 


AG 
oe birth; Months | Day Hi Min. 
Ft bbh up wivoweD [Xf _oivorceo C] S- #4 oa ys. y Pet = 
Wo. Sr AL eC Orn ee oie king i work done} 10b. KIND OF BUSINESS OR O| oF 11. BIRTHPLACE (Stote or foreign country} [ CITIZEN OF a COUNTRY? 
luring most of working life, even if setiged) 
Ja Lj AI MWe Chk LAD OSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


& 

a8 

€ 

Bs 

ge WCdb Faas OMAL dW AK 

£2 @) els EGE Ori oa ee as Se 16. SOCIAL SECURITY NO. ]17. INFORMANT Ay ppp LL NCE 
eR Wo _\"" Pink ONE WAM FLELTMAAT” YU pg PLEIEE Ab 
gé 1B. CAUSE OF DEATH a only one couse per line for (0). (blond (e),] INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: Cults ONSET ANIC EAT 

S IMMEDIATE CAUSE (0) ans 

i 7 DUE TO 


tle ake 


After this certificate hos been signed by the attending physicion and comple! 


INDING PHYSICIAN: The Jaw requires thot the death certificate be executed 


the registror priar ta burial, cremation, or removal, and in any event wil 


alive an MeL WEL M, fram the causes and an the date stated above. 


ae Fis Giagsa lle dale spavplld Le] 


3 Conditions, if ony, which rs 
— gove rise to immediote 
a couse (0), stoting the ynder- OUETO 
Begs lying couse lost. @ 
BZ 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo}/19. WAS AUTOPSY 
Ros i= 
G55 co} yes{]] NO 
Bes a = [200. ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
eed G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
= oy ~ 
og5 & [2%c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) (Stote} 
b.2 8 rat Hour o.m. While. Not while foctory, street, office bldg., atc.) 
ec, = pm. 19 Jot work [] of work (] | 
ao 
Si5 21. | certify that | attended the we: frarn, STF, 9.52, to hing Ld, 1I9EL that | last saw the deceased 
ate 
8 
a 
ao 
Ofs2 

£a= 
2gas t EEN AAR KON 
ef <s = NAME tea L2AAK OK, ee eS ee ee ee eS 
F3 s3 ~ Ze. BURIAL, ge Te DATE a ‘%c,_ NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 

pete. | BEATAD |C-2/-/70/ |Bplmen= CP Lp 
AB C/, Van) 2l-/4A MZ ‘Ma £1 &: Lf 4 L1A0RE 
e F 


ponies es a ihe REGISTRAR’ SIGNATURE 
7 rae 
pared 21 61 


VS AIS 
1SM 9 


Be 


ll 


Page 4 


haurs after 


4 


bd 


‘After this certificate has been signed by the attending physician and campletely titled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed wil 


tal ar attending physician. 


ING PHYSICIAN 


iD 
naspi 


& 


TO FUNERAL DIRECT 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


Be3 
as 
Es 
2 
S 
3 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 


6927 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


C6914 


. PLACE OF DEATH 
. COUNTY 


Montgomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, f institution: Residence before admission) 


b. CITY OR TOWN {If outside corporote limits, write 


“tattherebure 


tt 
¢. LENGTH OF STAY IN 1b 


9. Maryland b. COUNTY Montgomery 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


y Gaithersburg 


# ee Year| 


d. NANG OF etal {If nat in hospital, give street address) J. STREET ADDRESS e. PGE AGS 
TOS" ’ James St. 105 James St. ves [No Gf 
a pape First Middle lost 4. _ Month Day Year 
(176s or'prini) AGNES MYRTLE EYLER DEATH June 19 19 61 
5. SEX, 6. COLOR OR RACE | 7. MARRIED’ 7 NEVER MARRIED. o B. DATE OF BIRTH as Renan) IF UNDER] YEAR| IF UNDER 24 HRS 
Female White |wiooweot] —ovorceog) | May 13 1890 say ag A alae 
10a. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Par" oheerar a! life, even if retired) U.S.A 
Maryland oD she 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Harrison Cornelia Warthen 
(T) ea adsl pats ae ee at li ical 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
No | 578 36 8319 | Leslie E. Mullineaux Same Ag 2 


18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), and (c 


PART |, DEATH WAS CAUSED BY: H tA 


IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Paclor€ 


/ 3 a DUE TO 
Conditions, if any, which UD 
gove rise to immediate 

DUE Br 


couse (a), stoting the under- 
lying cause lost. 


Pers ble 


rable Ca aver a brearks 


enera (;re8 Me Tactatss 


21.1 certify that (1) (this has attended the deceased 


tis 
saw the deceased alive an. x iD _and 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 

$ yes [] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Port II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

xe 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While Notwhile foctory, street, office bldg., etc.| ui 

= p.m. 19 lot work [] at work 


fram. 


OF 19 to. Gf LF __.19.G]. that (1) (we) lost 


that death occurred at____.M, from the causes and an the date stated abave. 


ve 
Q 2 


220. SIGNATURE 22b. DATE 

/ ATTENDING ED. STAFF SIGNED 

ee Ct M.D. Director [] PHYS. 

22c. PHYSICIAN'S ae Pa) 

NAME (T; 

oe it sae jaz. Gaiteersours th. 
Ra. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
RUM Ak” | June 22 1961) Hyattstewn Hyattstown Md. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


INERAL Db SEs 'S SIGNATURE 
.S Potirccin 3, Saker lie 


MD. 


DATE JUN 2 6 '61 


awit a? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


E828 CERTIFICATE OF DEATH 06915 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNT INTY 


Y 9. . CO! 
Montgomery MARYLAND || Maryland lontgomery _ 

b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Wee ‘ond give neorest town} 
Olney 1 day Olney 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR JNSTITUTION J ON A FARM? 


ol 


Montgomery General Hospital yes (] No [8 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


IF 
tiyesreapsan) Samuel Josiah __Finneyfrock bear 6 Ll 1961 
5. SEX 6. COLOR OR RACE [7. MARRIED (J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male white |wrowsd _oworceeng) | 8/28/1885 72 Pe oe 


yrs. 
100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Finneyfrock Anna Schutly 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, teal | UF yes, give wor or dates of service} 217- -106 Hospi tal Redords 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED EY: Cerebral Hem Li hrs. 


S38 WX DUE TO 


Candigunty tf any, which » _Cerebral Arterio Sclerosis years 
gove rise to immediote 


couse (a), stating the under- ( DUE TO 
lying couse lost. {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. ee bed 


‘ORM 
yes 1] NO a 


4 haurs after a. Page 4 


d in by the funeral director, 
Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


the State Board af Health prior to buriol, crematian, or removal, and in any event, within 72 hours after death. 


transit permit. 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) } 
p.m. 19 Jot work (1) ot work 


hat (1) (thts ay fended the deceased fram.__.%_ F de, 19.2], that {I) (we) last 
e Hl pee 194], ond thot death accurred of 2M, fram the causes and an the date stated abave. 
zi — Zab. DATE 
hh ATTENDING a he, STAFF 
™.D. | PHYS. DIRECTOR PHYS. CJ 
Re. REPISIANES 22d. ADDRESS 
NAME (Type) 
Dr. Yates 
230. BURIAL, Spear. Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
EMOY Ab (Speci 
Buia 6~1)-61 St. John's 
ERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR "| 25b, REGISTRAR'S SIGNATURE 


HW. SoaLvenr. Laytonsville, Mde [odd 19761 | Cubes £ ane 
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hospital ar attending physician. 
After this certificote has been signed by the attending physicion ond completely 


DIREC 


© HOSPITAL OR 
may be retained 


TO FUNERAL 


gat 


=> 
2a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ 5 eo 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O6916 


3 on pre eel (Where deceased lived. If institution: Residence before admis 


ll 


with 


Je eee a eee 


Page 4 


b. COU! { 
T 90M. AS fal De Feld Wee LJLOLG RL 
b. CITY OR aa (If outside corporate KR its, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, = RURAL ond oe nearest tawn) 
RURAL ond give %. <" 4 os ) 
[YJoj 6 /e| ADs ip Re oS 72a 
d. NAME OF a » nat in hospitol, give street addréss) d. STREET ADDRESS e. IS RESIDENCE 


4 OR INSTITUTION 


HIAND Nor slw 4 Horn (<ek asae Bucklodge Wied 


ON A FARM? 
ves 1] no (fl 


4 hours after a. 
d in by the funeral director, 


Pages 1 and 2 should, 


, and in any event, within 72 haurs after death. 


 Beceaseo seat Middle lost 4. DATE Month ‘Day eer 

a ee uate FiTswaTae| ™ Cerne, © wef 

> S. SEX 6 ADIOR OF RACE ]7. MARRIED [] NEVER MARRIED CO [8.,DATEG? sigtx 9. AGE yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
: ‘ jast Birthday) [Months] Days | Hi Mi 
fe male Wa Te |wivoweo pivorcép 3. 1896 eg ianths| Days | Haus] — Min 


10a. USUAL OCCUPATION (Give kind af work done 
juring mast of working life, even if retired) 


GO$e wife 
13. ATHER’S NAME 14, MOTHER'S MAIDEN NAME 


sok Man Ux Eva Meeks 


i. AS cece pe U.S. bsg ge! 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 

'asIn0, or unknown) {IF yes, give wor or dates of service) 

no | 2 Hospital Records 

18. CAUSE OF DEATH [Enter anly ane cause per li , (b), oF INTERVAL BETWEEN 


4 } ’ y> ONSET AT! 
PART |. DEATH WAS CAUSED B) =e “a F. LE be i 0 ah Seal é 
Se IMMEDIATE CAUSE fo! hcl Seore Cee, 
= DUE TO 


se eee wiatcLir al Ctler, aclerrecy LBzAS 


10b. KIND OF BUSINESS OR INDUSERY | 11. BIRTHPLACE (State or foreign country) 


VIEG LAE LE 


12. CITIZEN OF WHAT COUNTRY? 


U.S A 


Then please remave carbon popers. 


Gove rise to immediate 
couse (a), stating the under- DUE TO 
lying cause lost. a 


i il ee a? CONTRIBUTING TO DEATH BUP/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. NERESR oe 
ie CALA C tw Lee yis(]) No (4-— 


200. ACCIDENT NéH Wenig Oo 20b. DESCRIBE HOW INJURYOGCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH $ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
jot wark [-] of wark 


ransit permit. 


the Stote Board af Health priar to burial, cremotian, ar removal, 


icate has been signed by the attending physician and complete! 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County (tote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires thot the death certificate be executed wi 


haspital or attending physician 


After this cert 


Ss 
5 
a e-} 
£ 
8 
g 
23 
ase 3 5 5 E S, y 
= 21. 1 certify that (I) (this hospito}yattepfed po oe VOM 228 2S Ly eaig As YG os Se EN 2 =22, thot (I) (we) last 
° oe 7 
qe $ ~--. 1927, and that deoth occurred of ==. 
3 2 7 ; > b. DAJE 
a Z ATTENDING “MED. STAFF , 
baa! a 3 , OA LE tug CE 1447 Mp. | PHYS. © Bikecror Pens. S SS Bio 
Ofaz / Td, ADDRESS a yy 
= 3 2 
SPE: 2B - S/E-A A 4st %-OC 
& 83 2 3c. NAME OF CEMETERY OR CREMATORY , town, ar county) (Stote) 
z3Ee V Nokesville, Va. 
ane ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Yea oe) aredUN 9 ‘61 Chthat of, Minn 


MARYLAND STATE DEPARTMENT OF HEALTH. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06917 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
* Honte marviano || P&fisylvania oe 
b. CITY OR TOWN (IE outside corporote limits, write r LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Bethesda” 1 day West Pittston 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. 
the Giinieal Center, Bethesda 1h, Md.|| 906 Susquehanna Aveme 
. peo First Middle Lost 4 a Month 
{Type or print} John Harold Flannery | oran June 
5. SEX 6. COLOR OR RACE |7. MARRIED BK NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE ( i HF UNDER TYEAR[IF UNDER 24 HRS. 
Male White = |wioweoQ —ovorceot | Aprdl 19, 1898 ‘O38 Si ae | o 
100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF 8USINESS OR INDUSTRY {11. 8IRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
suage of warking life, even if retired) Law P 1}: 4 UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Te Flannery Bridget Tighe 


Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.INFORMANTT AG Medkcal Record Address 


(Yes, no, or unknown) (IF yes, give war or doles of service) 


Unknown Unknown | The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0, (b). and (c).] INTERVAL 8ETWEEN 


ONSET AND DEATH 
Pant |. DEATH was causeo sy: Acute & chronic respiratory insufficiency years 


IMMEDIATE CAUSE (0} 


aad 


4 


hours ofter a. Poge 4 
Mied in by the funerol directar, 


® 


Poges 1 and 2 should be filed with 


the Stote Board af Health prior to buriol, cremotion, ar removol, ond in ony event, within 72 hours ofter death. 


Then pleose remave corbon popers. 


s 6 4 DUE TO 
AO XK 
Conditions, if ony, which » bronchiectasis & emhysema years 
gove rise to immediote 
cavse (a}, stating the undar- ( DUE TO 
lying cause lost. e 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nie: pes! AUTOPSY 


Atherosclerosis of aorta, coronaries & cefebral vessels - severe "NOL 


yes BH} No 
2a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Es, i (City oF town) (Caunty} (Stote} 
Hour m a Not while foctory, street, affice bldg., etc.) 
p.m. at work 


MEDICAL CERTIFICATION 


2). | certify that (I) (this Les iirel| <i the <a fram____- pes : + 19, that (I) (we) fast 
3 


saw the deceased alive on and that death kiccurtedl 3 pte ram the causes and on the date stated gee 
220. SIGNATURE 


22. D. 

ate Pin ATTENDING MED. 2; STAFF 6/4/61 SYONED 

Rete =e “ina Shes. Clinical Canter, National Institutes 
vee) Orlando W. = MeDe | of Health, Bethesda "ah, Maryland 


230. BURIAL, CREMATION, | 730 DATE 7 / 
Boos pecify) 


‘After this certificote hos been signed by the ottending physicion ond completel 


poge 3 should be detoched for use os the buriol-tronsit permit. 
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‘ospitol or attending physicion. 


> moy be retained 
& TO FUNERAL DIRECT 


= 


TO HOSPITAL OR 


25b. REGISTRAR'S SIGNATURE 


[tee ; JUN ‘ol nike Po Keak 


pA 
as 
E> 
2 
% 


MARYLAND Sc ere OF HEALTH—BALTIMORE, 18 


6831 °" GERTIFICATE OF DEATH *” nev. vin, WODLS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. STATE b. COUNTY 

larylend Montgomery 

c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest fawn) 


Xx Rockville 


mall 


1. PLACE OF DEATH 
a. COUNTY 
ontrome 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 


Rockville 


« 


MARYLAND 


¢, LENGTH OF STAY IN 1b 


io 


haurs after a. Page. 


2 . d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. IS RESIDENCE 

3 A OR INSTITUTION | ON A FARM? 

2 5 BE, Argyle Street 5 E, Argyle Street ves _NO 

5 3. NAME OF First Middl te 4. DATE 

tS eo irs iddle Lost Da Manth Doy Yeor 
3 "i Typecr pri) Tlie DeaTH = June 21 19 61 

é 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [59 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) [Months] Days | Hours] Min. 
Female White wibowep [] DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign counti 
during most of warking life, even if retired} ‘ bi . 


12. CITIZEN OF WHAT COUNTRY? 


5 
a 
& 
5 Nurse (retired) Maryland U.S.A 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
Fi (I) ‘WAS DECEASED EVER a ARMED FORCES? INFORMANT Julka He aghe = 
s . S. q i Fr - 
e Raticler meine. (Micwepiccm bus ocetiel| ik ee . 5 E, Arg¥f# Street 
. es Jorld War T a Rockville, Md, 
8 18. CAUSE OF DEATH [Enter anly one couse per line far (0). (b). and (c-] INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED sep den oe cl 
5 IMMEDIATE CAUSE, ‘e) fe BANG 
2 
= 


a. Ah = DUE TO 


Conditians, if ony, which (b) 
gave rise ta immediote 
couse (a), stating the under. ( DUETO 


Peclap kibiliccees LGLA2- 
lying cause last, ©) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DJSEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


~ s PERFORMED? 
Ka tte Gu Catterecreg Ch ter ves] Nom 

20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED Enter nature af injury in Port | ar Part Il of itgft 18.) 

OR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTIFY MBDICAL EXAMINER) 


20c. TIME OF INJURY nth, §=Doy, Year | 20d. INJURY OCCURRED 20e. PLACE INJURY (Home, farm, 1 20F, (City or tawn) 
Hour a. m. While Nat while foctary, sheet, affice bidg., etc.) 
p.m, 19 lat work (J at work [J i 


21. | certify that | attended the deceased fram, ae aS ae Wee , tafe Z * 1afrhat | last saw the deceased 
I, fo. _, and that death accurred a WE Lh: fram the causes and on the date stated above. 


(Caunty) (Stote) 


MEDICAL CERTIFICATION, 


aspital ar attending physician. 
Y After this certificate has been signed by the attending physician and completely fied in by the funeral directar, 


IDING PHYSICIAN: The law requires that the death certificate be executed wil! 


alive an_ 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ADDRESS (Street, city or tawnystate) DATE SIGNED 
afr} j lt pf , 
“Ze SIGNATURE 
oe 
Zoo PHYSICIAN'S vas A LINTHICUM. M.D, 
Ete S MANE’ 4 10 Seuth Weshingtoa St 
a. 
SS ‘2a. BURIAL, CREMATION, co Oo ALERECHARYTEN NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
(3 >> fous (Specify) 
aE Burial f far saliiemn pate: ». 
aa as ENTER ERATGARESTOR SSIONATCRE Ant to. REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
VS AIS (4) tes ie Ey Monge. | Avié 3 
vapees Tyson Wheeler Funeral Home ockville, DATEN 23 61 Cliihun £ Trea 


Pages 1 and 2 shauld be filed with 


the Stote Board of Health prior ta burial, cremation, or removal, and in any event, within 72 geal death. 


Lad 


ely Filled in by the funeral director, 


Then please remave carbon papers. 


is certificate has been signed by the attending physician and complet 


ING PHYSICIAN: The law requires that the death certificate be executed wit! 


aspital or attending physician. 


bf 


may be retained b! 
“* TO FUNERAL DIRECTORY? After 


é7 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


as 
an 


Zp 
on 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS ~~ BALTIMORE 1, MARYLAND 


6932 CERTIFICATE OF DEATH 069139 


PLACE OF DEATH 2 ey A nee ESSE (Where deceased lived. If institution: Residence befare admission} 
a. 


. INTY 
6. COU! MARYLAND Dec b. COUNTY ue ” 
(IF outside corporate limits, write i LENGTH OF STAY IN Tb c. CITY OR ar (IF aunide corporate limits, write RURAL ond give nearest Sub 


ress. 
= 


b. CITY OR TOW! 


RURAL and give neores! town) 1 4 ‘ 
Bethesda 43 days Washington ? ‘ > 
7] d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Q t OR INSTITUTION ON A FARM? 
Suburban 4200 Cathedral Ayenue, N. W. | 0 som 
NAME OF First Middle Lost 4. DATE F Month Doy Year 
{Type oF print Franklin (nmi) =». FORD beard = June 5 161 
5S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost birthdoy) [Months ys | Hours] Min, 
Male ite wioowep [] oivorceo [] 2. /2 /90 ys] 4 Ky 


10a. USUAL OCCUPATION (Give kind of work dane| 
during mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Pennsylvania U.S.A 


Advertising Manager | Bogley Reak Est, 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
Henry Jones Ford Bertha Batory 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) WF yes, gre wor or dota of sevice) TT en OWN, % 
No | Wife Kathryn Ford (same as above) 


INTERVAL BETWEEN 
ONSET A DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


S/bX DUE TO 


Conditions, if ony, which wb 


1B. CAUSE OF DEATH [Enter only one couse “Ai (a), (b}. and (<)-] 
* 


i low LOW Maas i 
Be apes 


gave rise ta immediote 
couse (0), stoting the under, ( OVE TO ‘ ; f rf . 
lying couse lost. tc} ’ ) : Wal. 


—_ gd YES 
20b. DESCRIBE HOW INJURY OCCURRED. (Enler ngtuyhpt injury infPort | or Port Wof item 18.) 


0 C2) 


Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Maia 
NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGEURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While (oe CCTOTYstkece!, affice bidg., eed 
0 ot work 
2). | certify that (|) (this-hespite} oe the d co franire. tosteoo aoe Yan >, 19.4", that (I) (we) last 
ive naa Wink 2 19. IM, fram the causes and an the date stated abave. 


ge: GATE “ 
MED. STAFF 
pirector [)_ PHYS. CJ fed S vt 


Y' 
PH NREEEATS Zid. Al 
| " NAME (Type) 13°3 q E § hb A\j W A @ 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. TSCRTIONICHT sane aan — = 
rewmariew” | 6/6/1961 Cedar Hill Crematory Prince Georges Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. bi er 
DATE 


. REGISTRAR'S SIGNAT! 
ac cag A et 


Robert A. Pumphrey Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6028 CERTIFICATE OF DEATH 06920 


a 


3 ‘ 1 Rae a eon RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Fy °. b. COUNTY 
32 mae ae "Pennsylvania 
3 o b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 = RURAL ond give nearest tawn) peas 
od es esds days Uniontown f > sais 
= #2 a. d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
s =" 2 OR Py TUTION ON A FARM? 
ee 
g 55 The Clinical Center 31. Byans Street. ves C]_NOdey 
£ 56 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3H DECEASED Aro 3 
T 3 3 (Type or print) Helen A oy Galderisi Des 19 
8 S. SEX 6. COLOR OR RACE |7. MARRIED Be] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IPUNDER 24 HRS. 
vy lost buthdoy) | Months Min. 
Female hite wiooweo] _oworctOL | November 15, Soy. 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife None Pennsylvania USA 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Koballa Nary..Hardy 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]I7. INFORMANT The Medfgcal Record “d= 


(Yes, no. ag ynknown) UF yes, give wor or dates of service) 


= = 2 None 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] 
eee DEATH MEDIATE CAvsE (a) _Bronchiogenic Carcinoma of Right m: 


/ custo with metastasis to Adrenals, lymph Nodes, Thyroid 
and pancreas, 


The Clinical Center, Bethesda 1h, Maryland _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Gandiiommts a whi 


is certificate hos been signed by the attending physician and campletely 


ING PHYSICIAN: The law requires that the death certificate be executed wit 


e 


the State Board af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


oh al 72b.DATE 
ATTENDING MED. STAFF SIN 
M.D. | PHYS O_bikecror PHYS.) 61 2-61. 


= : : f (b) 
E gave rise ta immediate 
Ly couse (0), stoting the under- ( DUE TO 
€ = lying couse last. {c). 
Bes 2 Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> = - 
£0 < ves BE No 
Pee S| © Tata, ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wl oF item 1B) 
2B e° ob, & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
e228 G {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a) & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, T20r. (City or town) (County) (tote) 
S g B Haur o. m. While Nat while factory, street, affice bldg., etc.) . 
SE. s p.m. 19 Jat work [1] ot wark I 
S 
= 21. | certify that (I) (this hospital) Haarendeg the geceased fram.. ene 19. O4nat (I) (we} last 
3 
3 saw the deceased alive an______~ 5-5: 2. 19_=*". and that death aonbried B15 PM trom the causes and an the date stated abave. 
a 
8 
3 
2 
wa 
Go 
$ 
o 
e 
a 
& 


4 
fe} 
=O 
S28 
oes J | [POREEASS "Leo Stolbach = M.D. aaoess The Clinical Center, National 
Ze nstitutes of Health, Bethesda 1, Maryland 
FA & S ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
9 32 REMOVAL (Specify) St. John 'g Cemetery opwood, pa, 
iS, 2 24. FUNERAL OI: b OR'S i) en 4 Yawk. a. pes ia REC'D BY 146 ‘25b. SECT Se ee 4 
vous seh aasvees had 179 4 alle. Wile a 5 pare JUS 


MARYLAND STATE DEPARTMENT OF HEALTH 


-DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6834 CERTIFICATE OF DEATH 


iy pane? oe OEATH 2: UsuaL RESIDENCE (Where deceased lived. If institution: RESP efmission) 
b, COUNTY 
Hontgomery MARYLAND Maryland ey Montgomery 


. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda hl days © Rockville 


|. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. IS Eee 
OR INSTITUTION i ON A FARM? 


The Clinical Center 310 Worth Van Buren Street ves (] No DF 


|. NAME OF First Middle Lost 4. ad Month Day Yeor 
DECEASED 


(Type or print RUTH PAULINE GENIES DeatH June 13, 1961 


S. SEX 6. COLOR OR RACE |7. MARRIED [JRNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female Negro wivoweo [] pivorceD [] September 14, grr pee Beets ap Pours) an 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife None Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Reuben Dove Flore Hogan 


1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. if INFORMANT The Medical RecordAdres 
No __| Not availabl¢ The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only one cause par tine for (0), {b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: andax 5C ( 0 or 2 ee 
¢ IMMEDIATE CAUSE (0) -~“UG 
; DUE TO ke 
Conditions, if ony, which oul x ti fal DM ous aes, Sewmaia A i ks 


—s 


in by the funeral director, 


Pages 1 and 2 shauld be filed with 


haurs after 


Then please remave carban papers. 


gove rise to immediote 


fring cou tnt a at te wterun perio’ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. eee ore 


yesK]) No] 


The law requires that the death certificate be executed wit! 


haspital ar ottending physician. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ot work [-] ot work 


MEDICAL CERTIFICATION 


Sune 13, _ 19. Olina Gk (we) lost 
saw the deceased alive on 8 2. ct AM, the causes ond on the date stated obove. 


72aNSIGNATURE 2b. DATE 
aud J Ca. WW. gs BIEN Moe _ HAE ox 6/13/61." 
22c. PHYSICIAN'S 2d. ADDRESS The Clinical Center, National 
NAME (Type) a 
a eee Se ord, Meds Institutes of Health, Bethesda Js, Maxyland 


23a, Bur CR en 23b, 6/iz/ex 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
aria 


Lincoln Park., Rookville, Mi. 


24, FUNERAL, ECTOR'S SIGN, RE DRES, 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ict PS cyde-—Soviernre, i a Sy BRS oS 


DING PHYSICIAN 


bi 


may be retained bt 


the State Baord af Health priar ta burial, cremation, or remaval, ond in any event, within 72 hours ofter death. 


poge 3 should be detached for use as the burial-transit permit. 
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TO HOSPITAL OR 


oS 


a= 
2a 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


none CERTIFICATE OF DEATH 96922 


ide anata 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
S: Montgomery marian |] ° STE Maryland ® county Montgomery 
b. CITY OR TOWN (IF outside corporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL ond give nearest town} 
ie es ree tawa 4 
T1vér “Spri Silver Spring el 
d. NAME OF HOSPITAL (If nat in hospitel, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


"383" Malcolm Drive 903 Maleolm Drive ! vs] NOOK 


|AME OF Day Yeor 


_N : 5 M 
ta Mee BIA EALL ef ee 
S. SEX 6, COLOR OR RACE | 7. MARRIED PS) NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE (inyeor SUNDER Lea rue 2H, 
5 jonths] Doys | Hoi in 
lale White wiowenf] _—sovorceo || 2—19-18R80 acer 8] Doy: urs 


10a. taney CF if aise vate kind : chieaene 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired” U.S.N. Air Stat] Shelby County, ky Ue Bis he 
a KEKiMeMe Fathers name 14, MOTHER'S MAIDEN NAME 
John Geoghegan Elizabeth Caplinger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address 


No |" """""""400 28 2119 Claude Geoghegan Same as # 2 


5 


hours after w. Page 4 


'y Titled in by the funeral directar, 
Pages | and 2 shauld be filed with 


® 


NO 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bland (c).] . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


sa 
yy : 
YSO-) DUE TO o ] 
Canditions, if Af which o era, ike en ge aoe 


gove rise to immediote 
couse (a), stating the under. ( OVE TO 
lying couse last. © 


Part Il. OTHER SIGNIFICANT COND) IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Then pleose remove carbon papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


VEIED (4) 2D APPROWES, 


7 


PERFORMED? 


ot Oae Lea plenes Mead flc2toae. vest] NO] 
‘20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 720F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, strat, office bidg., etc.) | 
p.m. 19 lat work [] of work [] : < 


MEDICAL CERTIFICATION 
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21. 1 certify that (I) (this haspite}) attended the deceased fram. \ i, . 9.02, that (I) (we) lost 


saw the deceased alive an___ = whe and that deatH accurred at= 4, framAhe causes and on the date stated abave. 
2a. SIGRATURE ZEAE 
ATTENDING ED. STAFF 
Ce M.D. | PHYS. DIRECTOR PHYS. (] €-/7- Ee 
ic. PHYSICIAN'S 72d. ADDRES! 


“Or Bernard A. Fitzgerald 2i7 LE VED 


¢ 


may be retained b' 
TO FUNERAL DIRE: 


= 


230, BURIAL, oo 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 
REMQVAL (Specify) z . * 
1 6-20-1961 Gate of Hea Silver Spri 


Buria 
’ () .DDRESS 74 o j- | / ‘250, REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 


24. SHEDRAL DIRECTORS SIGNATURE 
0 MAL a F DATE JIN 2 1 '64 = ; 
Ad 


CokeneR Has be0eu Wa 


Page 3 should be detoched for use as the buriol-transit permit. 


TO HOSPITAL OR 


~, 
2a 
rae 


OA RA 


4 


DING PHYSICIAN: The low requires that the death certificote be executed wit, 


© HOSPITAL OR 


as T 


bad 


haspital,ar attending physician. 


may be retained 
TO FUNERAL DIRE! 


fed in by the funeral director, 


% 


page 3 shauld be detached for 


After this certificate has been signed by the ottending physicion and complete! 


with 


Pages 1 and 2 shauld be Ss 


, and in ony event, within 72 hours C death. 


Then please remave carbon papers. 


se as the burial-transit permit. 


the State Board of Health prior,to burial, cremation, ar remaval, 


> 
a 
iy 


iM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


06923 
CERTIFICATE OF DEATH 06923 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° “UShtgomery marviano |! ° °“"Haryland ». COUNTY Montgomery 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ic. CITY OR TOWN ({|f outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Olne: hours Gaithersbu 

n>) »| 4. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 

\/ # OR INSTITUTION ‘ON A FARM? 
_.'|_Montgomery General Hospital Bex 3 yes []_No fa] 

3. DECEASED First Middle lost 4. ag Manth Doy Yeor 

(Type or print) ERNEST DIONISUS GLOYD DEATH 6 a 1961 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED §&] 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 

last birthday) Months] Days | Hours | _ Min. 

M W winoweo[] __vvorceo tO} | 8/12/88 vo 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR INDUSTRY 


during most of warking life, even if retired) 
insurance agent insurance 


13. FATHER’S NAME 


Jacob A. Gloyd 


15. WAS DECEASED EVER tN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | UF 70s, give wor or dates of service) 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Elizabeth Clents 


17. INFORMANT Address 


hospital records 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. SOCIAL SECURITY NO 


18. CAUSE OF DEATH [Enter anly one couse per line fdr (0), /' SREEVANS Bes 
H 


PART DEAT AS EEE) TY _ 6 jliton Diapchopwin » ewig st shoe 


7) 

Conditions, Rony, which to CAR Ya 4-) LTa/ FAIR ely on (oD) 2 
Soa vaneinaman Oe 10 

lying couse lost. m 


x 


3 Pastell> OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- ERD IORRY 
is 

3 See 7 ves [J-"o 2] 
= ] 200. AC) Cont WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

|r EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctary, street, office bldg., etc.) | 

= p.m. 19 lot work [1] ot work 1 


j 2.1 cert” = — (I) (this haspttal) attended the deceased fram.. Be EE RR, toe - EE 1 19-GL, that (I) (we) last 
saw the acceased alive on_____“// ____ 19_4 % and that death accurred at7:20M, fram the causes and an the date stated abave. 
2a. SIGNATURE Mb.DATE 

A} ATTENDING. SI 
3, J | Pas DikeCTOR tie 


‘22¢. PHYSICIAN'S ‘22d. ADDRESS 


NAME (Type) 
a A.D. wu SANOY SPRING, MARYLAND 
Bo. BURIAL ae ea a town, ey RP oS Uh, AA 


i DATE THEREOF | ae 


30. REC'D BY REGISTRAR | 25b. Veep ai S tr ATURE 


pain 5 _’61 atin 


urs after 


jin 


ted with 


completely filled in by the funi 


The law requires that the death certificate be 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


retained by the hospital or attending physician, 


TENDING PHYSICIAN: 


: 
RAL @ 


IO HOSPITAL 


death. Page 4 


> TO FUNE: 


as 


era 


id 


ican an 


'TOR: After this certificate has been signed by the attending phys’ 


— 


director, pi 


f Health prior to burial, cremation, or removal, and in any event, withi 


in 


be filed with the State Dept. of 


72 hours after death. 


en, 


2 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6337 _GERTIFICATE OF DEATH 06 1924 


1. 


8, STAT b. COUNTY 
yy To) VUES MARYLAND YL: VILE “1? 1A 
b.cITY OR ponte (if ou rporate limits, c. LENGTH OF STAY IN 1b &. CIT OR JOWN Wravide corporate limits, write RURAL and give nearest town) 


PLACE OF DEATH 
a. COUNT 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


AL street oe 


ies ‘OF HOSPITAL INSTITUTION | (if not in hosp @. IS RESIDENCE 
ON A FAR 
yes [] N 

baad. OF & ‘yond Year 


19 G/ 


5. 


” DECEASED 
{Type or print) 
23 ; 7. MARRIED MD 0 < { 
| Mate WIDOWED DIVORCED Oo 


8. DATE OF BIRTH 


ZL 


9. AGE (In 
last birth 


rs | IF UNDER 1 YEAR 
Months | Days 


le UNDER 24 HRS. 


Hours | Min. 


ie: USUAL oy Give kind of ws 10b. KIND OF BUSINESS OR INDUSTRY 


¥ Mba oe : 


ey BIRTHPLACE (founty & State, or i country) 


12. CIDYEN OF WHAT COUNTRY? 


Ven) a MEL 1 CF 


14, iia AME LL tashersle/ are 


15. WAS DECEASED EVER INU. 
(Yes, no, or unkown) | (Ifyesgive 


ff 
‘ARMED FORCES? 
arordatesofservice) 


16. SOCIAL SECURITY NO. 


IT. gi vata ddress 
wi eA 


ina for (0), (b], end a INTERV 1 EWEN 
s ON 


18. CAUSE OF DEATE [ 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__| 


5 Ve - / DUE TO 


Conditions, ) any, which (b)__ 
gave rise to immediete cause 
(a), stating the underlying 
cause last, ( 


c) = — 
PART Il. OTWER SIGNIFICANT NOITIONS CONTREUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCWENT WAS UNDERLYING [71 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 
YES Ol NO 


‘2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
factory, street, office bldg., etc.) i 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


a1. I certify that (I) (this hospt I) attended the deceased from.............. 
saw the deceased alive on....... jw» and that death ed AR 


22a. SIGNATURE 
ATTENDING. MED. STAFF 
PHYS, DIRECTOR [_} PHYS. 


20d. INJURY OCCURRED 


While __Not While 
at work [] at work (_] 


22c. PHYSICIAN'S 22d. ADDRE! 


230. BURIAL, CREMATION, 


NAME (Type) BA nn lu \O tw a Poy Vaekeag | 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 Bt TION i town or county) 


Ge ibe 


TUNE T1961 WAL HINTON nee Fs Cork iy & ye 


ADDRESS of Se. REC'D BY LE 25b. REGISTRAR'S SIGNATURE 
SéDl-/4 eA Bens 61 


Cineten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


coq °" CERIFICATE OF DEATH nos.oin. no 6925 


#; aah xe Ai i Carroll Nall East Kome 2 oo ane tone ee gone Ra SEE NO roe 


cardi 
: 

ey 
2 


ontg mer 4 ashington, De 
J] 
b. Pana TOWN (If autside corporote limits, _ke c¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give irl town) 
ayaa rn 
enegneton Siz Years Washington, DB. Ce a 


e. IS RESIDENCE = 
ON A FARM? 


Q 
Ee] 
> 


d. NAME OF HOSPITAL an ho: TT Host m d. STREET ADDRESS. 
or gS CPT PEIT HOet Home 


& haurs after a, Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Carrol 5620 Colorado Ave N. We yes] NOX 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED | OF = 
iipercoit) Bavara te} Gramm Sra) fH lane (7 196 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE per IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ros! joy} Manth: De He Mir 
é Male White WIDOWED ovoreoQ] | Dee 8, 1876 Ly PS linge tec. (a 
be 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during _most af warking life, even if retired) 
5 ectrician Blectric Bussiness Washington D. Ce Ve So A 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
é Jonathan Gramm Ages Wise 
e a WAS, Pee Ea U, 5. ARMED. a. 16. SOCIAL SECURITY NO. Mrse 4 M MAL: Address 
& aoroey or bikes RIE VW pal Gittwes orearecaP neon e ans 
£ Ko | 816 Randolph Street N. We 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: “1B Ss Z S we 
§ IMMEDIATE CAUSE (0} 2 
= i Ovi DUE TO 


Conditions tony whch) gy SSI CAL HY PRT EW Slow 


IDING PHYSICIAN: The law requires that the death certificate be executed wit! 


£ 
8 
3 
& 
‘So 
§ 
9 
2 
x 
g 
€ 
£ 
= 
= 
S 
3 
a2 
Eo gove rise ta immediate 
gc couse (0), stoting the under. ( CUE TO on 
ee 4 lying couse lost. (c) CaVdle 2&2) ARI 
pa ee a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ pe] = 
£33 8 < = of yes] No 
Poa 0] = 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
DON © J % JOR CONTRIBUTING [1] CAUSE OF DEATH 
Bogs © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
otss & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. (City or town) (County) (State) 
5°85 a Tau epi While Not while factory, street, office bldg., etc.) 
secs = p.m, 19 ot work [] of work \ 
SL 85 
Spe 21. | certify that | attended the deceased fram MARC A~ /3, 19ST, _lomd dale, _., 19Gf,that | last saw the deceased 
8s=UG 
£ x] 
% $ S ative ange Ld _, 19_G ¢-_, and that death accurred atd2.32PM, fram the causes and an the date stated above. 
ry B ADDRESS (Street, city or town, stote) DATE SIGNED 
mb eo / ACTUAL es Co (A 
av 35 SIGNATURE mo... & 0 6 f et WAY DR: pie. ae Mole l 
Orgsra 
ZeaBs PHYSICIAN'S. — 
= ese wict ie Se ee eee eee Chey 
is 2 via 1p, 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, tawn, or caunty) (State) 
=e te 
z52 8s Byer’ Mt. Olivet Cem Washington, De. Co 
2 ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
15M 9/58 Ge DATE JUN 14 "64 (alt Re ae 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASA 


§S39 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where di 


eased lived, If institution: Residence before adminteny, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


ee a. COUNTY a, STATE b. COUNTY 
a = be 
ee 3 Montgomery MARYLAND oy gee. 
1 ie b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
~*y 8 g write RURAL and give nearest town) 
ed seat bag DOA _ Wabiingion ee 
Fa NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) d. STREET ADDRESS ‘ 1S RESIDENCE 
> 
Bs re} 3 ON A FARM? 
shee S Suburban | 22. 1. st wey 2 vs] NOL] 
re 3 /3. NAME OF = i : , oe awed © ae Dare ~ Month Day Year 
@ $s DECEASED OF 
is . (Type or print) Anna E. Green DEATH 
i G eS a 6. COLOR OR RACE|7, jaRRIED [~] NEVER MARRIED Zl 8. DATE OF BIRTH AG anaes FUND be YEAR| IF oe 24 Re 
pay a "Months| Days | H Mi 
5 FH Female Col wivowen {| Divorced [] {- 2 3B-o6 & | —- pects] iy . 
qove 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
eo fs done during most of working fify? even if retired) 
gens 2 SLE = Bs cl 
2 <E, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a = sb 
ga 58> 5 > 
é 
os 
s 


{Yes, no, or unkown) | (Ifyesgive warordatesofsorvice) 


578—44-0977 LE Gre. Mie 
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ing” 


tificate should be executed within 24 hours after de 
Item 


EXAMINER: 
jificate, writing the word “pend 


This ceri 


corti 


g 
£ 
vv 

5 
a 
5 
5 
5 
a 
é 
26 
5B 
2 
8 
a 
g 
s 
3 
Hy 
2 
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TO DEPUTY ME 
please execute the 


18, CAUSE OF DEATH | [Enter only one cause per line for (a), {b), and (e). Ay 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
LY 2d ef DUE TO 
ha ecinroee me ck 
gave rise to immediate cause 


{a), stating the underlying 
cause last. {e) 


ea nwa 
DI 


Zz a” Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(el) 19. WAS AUTOPSY 
— PERFORMED? 
(3 ae 
3 yes [] No J 
| 200. EXTERNAL a Cts Lead na “ZA 20%, PESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [J of CONTRIBUTIMG 1] 
| CAUSE OF DEATH. 
a = See = = = — = 2 > "ae 
% | 20s. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f, (City or town) (County) {Stete) 
5 Hetrcatins While __Not While factory, street, office bldg., etc.) | 
= bie, W at work at work 1 
.m. 
21. I certify that | took charge of the remains described above, held an Autopsy EE Inspection be Inquiry kl: and in my opinion 


death resulted from: Natural causes Kl. Accident ak Suicide el: Homicide El Undetermined manner iE) 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE ” Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER PR G ey, DE G / 


FAME (Type) 


Address (Street, city, town, or county) 


22c. NAMEQF CEMETERY OR evi y | a val ‘oF country) — (State) 
iis rd 3 


penis (Specify) | 
L DIRECTOR 


bien 


. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


dUN 16 61 Onilen £ Hesse 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
E49 CERTIFICATE OF DEATH 


1 


Reg. Dist. Nof } vy. 
)j Rarsaasiaces a Se pasoece (Where deceased lived. If institution: Residence before odmission) 
a. ~~ e 
Mont gomez MARYLAND * Maryland » COUNTY Frederick (~ 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


~ ver Spring Point of Rocks 
|. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS iat e bigclads te 
SZ 1858 “Hed Oak Drive JOX-3 ve) nom 


3. NAME OF First Middle Lott 4. OATE Month Doy Year 
DECEASED A (RSP “A LEONA ARN E | Stata Q LGA 19 67 


6. COLOR OR RACE }7. MARRIED (} NEVER MARRIED. [et B. DATE OF BIRTH 9. AGI Ce ce iF UNDER 1 YEARIIF UNDER 24 HRS. 
as EOE 2A HS 
wiooweo [X] pivorceof] | 10 March 1878 0 jours in. 


0 yrs. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most af working life, even if retired) 
House-wor At Home 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph L. Redmond Oliva Pryor 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no, oF unknown) (IF yes, give wer or dates of service] 
None Mrs. Lillian C. Landis (Same as item #1) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), Re ond (c}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oe ONSET AND DEATH 
, MEDIATE CAUSE ie 


lis 4 DUE TO 


i” Page 4 
id in by the funeral directar, 


Pages | ond 2 shauld be filed with 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ficate be executed within 24 haurs aft 


be 


Then please remave carbon papers. 


the registrar prior to buriol, crematian, or removal, and in any event within 72 hours after death. 


Conditions, if day, which (o 
gove rite to immediate ( 1 a 


cause (a), stating the under 


After this certificate has been signed by the attending physician ond campletel 


IDING PHYSICIAN: The law requires that the death certil 


a . 
ges tying couse lost. ( 
BBs 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> a e jt 
as 3 Q enn Aye g yes} No (I~ 
Pog © 1200. ACCIDENT WAS UNDERLYING F) 7/1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {ar Port of item 1B) 
cana & | OR CONTRIBUTING [J CAUSE OF DI 
Eee & | (f citer NOTIFY MEDICAL EXAMINER) 
s 2 
ots & |20<. TIME OF INIURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5.28 s New ore ali tae wails. factory, street, office bldg., etc.) + 
Siece 2 p.m. 19 fot work [ of work CJ ' 
= o 
Ze 21. U certify that | attended the deceased fram._o49.¢.. wos 19.6.9 tole eka 19.-6]..thor | last saw the deceased 
2 a 
23 alive on__. a 1944, [= and that death accurred at_f! ep M, fram the causes and on the date stated abave. 
a: [ADDRESS (Street, city or town, st DATE SIGNED 
<U ACTUAL Chak i ite) be i 
age 8 SIGNATURI .D. LALO Code pnerte Sar EN ., “ het Tt 56/ 
fo2 4 
Z2a8 PHYSICIAN'S ] a 
megs / |_[NAME ttype)_< y Levenths|  Jbe, Ape Jno... 
P4 Bgo |20. BURIAL, CREMATION, | 220. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, tawn, or county) oa 
£328 Bienes” | 6-17-61 Mt. Bethel Cemetery Frederick County Maryland 
eae 23. FUNERAL DIRECTOR'S SIGNATURE da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) M. R. Etchison & Son, Frederick, Maryland pare JUN 16 °61 Chnttun £ Fiaaan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6343 CERTIFICATE OF DEATH avy cui. O6928 


mall 


2 cone panei {Where deceased lived. If institutian: Residence before admission) 


1. PLACE OF DEATH 
©. COUNTY 


’ 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {o). 


: ‘ any, which ‘i Se BO LY 7 1/ lineal Mi 


~ ce 
My 3 = b. COUNTY 
© 32 Montgomery manne || SR 
Ss 3 b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, wri ‘ond give nearest town) 
$ RURAL ond give nearest town) 
2s 3 Bethesda,Md 2‘ 
Teese x & NAME OF HOSPITAL‘ nat in hospital, give sireet oddreai) d. STREET ADDRESS n . 15 RESIDENCE 
5 cs ‘OR INSTITUTION ON A FARM? 
c 5S Q@ Radnor Rd 7109 Radnor Rde ves NoO) 
ah meie Reese % 
£6 3. NAME OF Firs Middl Lost 4. DATE % 
£ ee Ee ira idle os oA Month Doy ear 
Chee {Type ar print) WELEN WEIDER OEATH une lbh. iv OL 
s é 5. SEX 6. COLOR OR RACE | 7. MmaRRi€o [3) NEVER MARRIED [-] | 8. OATE OF BIRTH % AGE aly ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bdoy Min. 
we: Female White wivowen] _ivorceo} | DeceS,1912 
3 & 100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g during mast af working life, even if retired) 
3 € ousewife Pa UsSehe 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 8 
B ge cL bae Anna Lechvoich 
= 15. WAS DECEASED EVER IN ii 'S. ARMED FORCES? 17. INFORMANT 
H aaa YC aL a , 7209 Menor Rd. 
; No Mr.William F.Heider 
g 18. CAUSE OF DEATH [Enter anly one couse pr ling for fo). (b). oft (c.} INTERVAL BETWEEN 
a 
© 
$ 
= 
is 


b) 
gave rise to immediote \ 

covse (a}, stating the under. ( SUE TO 

lying couse lost. ) 


Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay 119. SERENE 
. ves] No -—# 


20a. ACCIDENT Neate oa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (State) 
Hour 0. mg ee While Not while factory, street, office bldg.. etc.) | 
p.m. 19 fot work () ot work) aS H 


42.1 © 19 ©/ that 1 fast saw the deceased 
ae M, fram the causes and an the date stated abave. 


we Street, city or town, ye DATE SIGNED. 
L6G, 
6-164. 


: After this certificate has been signed by the attending physician and cam 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death certifi 
page 3 shauld be detached far use as the burial-transit permit. 


os eoechye) GB edullite ss ey € THER 2g NAME OF CEMETERY ey CREMATORY ‘ATION (City, town, or caunty) (Stote) 7 
ye be CF, 6 Khoa ~ Gune. OA UM, 


RAL ayes IGNATURE ADDRESS. - 240. REC’ YY REGISTRAR Sap. REGISTRAR'S SIGNATURE 
\, p 
VS.A15 (4) \ Fees 1 LS seg AW, "hige : = aed UN 21 '61 Cithen £ Hash 


15M 9/55 eh 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after deoth. 


TO HOSPITAL 
may be retaii 
TO FUNERAL DI 


e filed wit 


in 24 hours nal, Page ae 
—_- 
ae 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Then please remave carban papers. Pages 1 and 2s 


the registror priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


a 


IDING PHYSICIAN: The low requires thot the death certificate be execute; 


haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retaine 


< 
& 
> 
oa 
= 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6942 CERTIFICATE OF DEATH 06929 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) 
3. °. 
Montgomery END Maryland » COUNTHont gomery 
b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 
ural-Seneca x Rural~ Seneca 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
2 Germantown Pt. # 2 Germantown yes] NO®] 
3 pap eey First Middle ~ Lost 4 me _ Manth Day Year 
. “ ~ ‘a - a n 
(Type or print) BE A CARL Ine: HELERE DEATH D&NE (| 196 
$. SEX 6. COLOR OR RACE | 7. MARRIED [EX] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. BOER ao IF UNDER 24 HRS. 
‘ : st birthday) D Min. 
Female White wipoweD (} pivorceoF] |April 22,1884 ¥ yrs. a a 


10a. USUAL OCCUPATION (Give kind af wark dane) }0b. KIND OF BUSINESS OR INDUSTRY 


: IN (G ¢ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


11, BIRTHPLACE (State ar foreign country) 


Housewife Own Home Sweeden us 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F. Loff Wilamena Carolina 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) UF yes, give wor or dates of service) 
No None Mrs Chas, E. Clark-Item # 2 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] * INTERVAL BETWEEN 


Canditions, if any, which (b) 


rast ocara was campers AMAL NATR (TION ONE A le 
ee ey We hoe PLastTicah BS Anonile 

gove rise ta immediate + rs 
ek ey OM (OWA 8 ESTO ace 5S Mowits 


3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
= ; 
S Yes] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part {I of item 1B.) 

& |] OR CONTRIBUTING [] CAUSE OF DEATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour om While Not while foctory, street, office bldg., etc.) ee 

S 19 lat work [7] ot work ' 


re == 19-Glthot | last sow the deceased 


‘4M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) E SIGNED 


ACTUAL 
SIGNATURE. 


‘$I "S 
NAME tyeey John G,. Fawcett 


Qo. BeLGuiteem' 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
ec 
BEHTHL SP ™ | 6/13/61 Narnestown Church Cem, Darnestown,Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pyeon, Whee GE poe eee Home-1331 E, Montg. Ave. a; 
- J DA 
ocky e, “arylan fun—3-364 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 GZ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
vie 


a 


. 
eo CERTIFICATE OF DEATH 06930 

% 3 = 1, PLACE ore DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ag gceli)s Montgomery MARYLAND ® STATE Maryland b. COUNTY G@edl v 

. 5 b. CITY OR TOWN {IF auhide corporte limit, write Ts. LENGTH OF STAY IN To c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

* ive nearest tawn) 

p ES Bethesda 223 Days Chesapeake City om D4 = 
2 2 ay Fd d, Nae DF Bosse (If nat in haspital, give street address) d. STREET ADDRESS. é Ig RESIDENCE 
Ee ) 

2 Ree O | the 'tiinveal Center, Bethesda 1h, Mae P.O. Box 76 ves CL] No#] 
5 
Ze 5 3. NAME OF First Middle lost 4. Date Manth Doy Year 
ie fyeorprin) Elaine Marie Hessey barr dune ll, 19 OL 
@ 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED fA | 8. DATE OF BIRTH 9. AGE {In yeors [UNDER YEAR] IF UNDER 24 HRS. 
7 tt 

3 Female White wipowep (] Divorced [] July 22, 19:6 ti ee ba Devs) etry yea 
& 100. USUAL OCCUPATION (Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& dagiag mei of working life, even if retire) hone Maryland UsSeAe 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g Edwin Hessey Gladys Biggs 

$ 

3 5 ‘ASED EVER IN U. 5. ARMED FORCES? [16. . ]17, INFORMANT ‘Add 

E go oma dhecer tom sieve |S NO | The Medical Record *#= 

: | The Clinical Center, Bethesda_1h, Maryland 
HW 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), ond (<).] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: a 2 

§ ig IMMEDIATE Cause fo) (STEACE Pas ite komo Serie Ge kes 
= f. =, DUE TO 


~= > 

Pie whe . ACLU MN ELSGE NOUS beze shes nf \B mot 
gove rise to immediote 

couse (a), stoting the under- { DUE TO 
lying couse lost. ) 


Hour a.m. 
p.m. 


While Not while 
fat wark [7] at wark 


3 Pawr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19.. WAS AUTOPSY 
Se 

$ YES No] 

oe = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 

@& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6 

2 


factory, street, office bldg., etc.) | 
4 ' 


IDING PHYSICIAN: The law requires that the death certificate be executed 


hospital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and complete 


21.1 certify that 3 (this ee attended the 
saw the deceased alive an_ i 


tam the causes and an the date stated abave. 


the State Board af Health priar ta burial, crematian, at remaval, and in any event, within 72 haurs after death. 


i ee Teuen 
me he Witeror ae 6/12/61 
oe 22c. PHYSICIAN'S 22d. ADDRESS e Clinica. enter B 
a eth 
ae / “eer! Byanuel S. Hellman, MeDe ational Institutes Of Health, Marninea U 
3 3 230. BURIAL, ciemany 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
ae o | Barer” |June 13,1961 Bethel Cemetery Ite, Chesapeake City, Md, 


250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
pare JUN 14 ‘61 than S. Haan 


=> 
2a 
ae 
Be 


= 
Gs 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
IPPIN FUNERAL HOME A), th b.Bikton, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6944 CERTIFICATE OF DEATH 06934 


oomall 


IMMEDIATE CAUSE (o) 


a? 
] 7 3 DUE TO 


18. CAUSE OF DEATH [Enter only one cause"partige fara}, (8 and (4.] gy | INTERVAL BEQWEEN 
PART |, DEATH WAS CAUSED BY eS PAS wk pa ere -\ WL « fos eat 
x, 


. . 


coda Ax mt Vv 


wb Gee 
% z 3 5 Sehr ae 2. bch ace (Where deceased lived. If institution: Residence befare admission) 
5, a. a. 7 IT" 
& Montgomery MARYLAND Maryland » COUNTY Montgomer 
= ri b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside carporate limits, write RURAL and give nearest tawn) 
and give nearest tawn) 
RURAL and gi’ 
2 Olney 5 days ll Box 108 Olney, 
< 3 d. NAME OF HOSPITAL (If not in hospital, give street address) I. STREET ADDRESS. e. IS RESIDENCE 
°o a #] OR INSTITUTION J B ° 108 ON A FARM? 
2 220 Montgomery General Hospital t Be vs O NOD) 
z 
2 6 . NAME OF First Middle last 4. DATE Manth Day Yeor 
= =. DECEASED 4 OF 
6 3 (Type ar print) Margaret, Elgar Hill DEATH June 26 1961 
2 S. SEX 6. COLOR OR RACE |7. MARRIEDTS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday) [Months] Days | Haurs| Min. 
“ Female |Colored |woownQ pivorceo [) 5/21/1908 53 “ge. 
5 === 
. USU A : 2 , 
a 100, USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) V2. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired} 
a Maryland U.S. Ae 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 4 , 7 4 
e Messiah Addison Annie Williams 
Q 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E (RE) or tnksvoven {i y0s, give wor or dater of service) 4 
: | Hospital Records Olney Md. 
3 
8 
a 
« 
§ 
2 
= 


3 After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed, 
poge 3 should be detoched for use os the buri 


2 Conditions, it any, which 7 

— gave rise to immediate 

g cause (a), stating the under- (DUE TO iH 
HS 2 lying cause lost, ce) 
Bes & Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASK CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
Sa Q —=—+ > “aaa. PERFORMED? 

= 

- < yess) no 
_ CO 4 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
5 & [OR CONTRIBUTING [] CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
5 = GUE somes While Not while factory, street, affice bldg., etc.) ! 
3 Es at work [7] at work : 
e 21. | certify that (I) (this haspitg!)pattended the peceased fram._! f_¢_§--.--__. Woe, .ta_-_ Df a_____ PJ_, that (I) (we) last 
2 : 


4 ¥, 
saw the decease e an.__\op Se 1 J _and that death accuxred of:8 fram the causes and an the date stated abave. 


the Stote Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours ofter death. 


22a. SIGNATURE Faget 
ATIENDIN' MED. STAFF SIGNED. 
g ‘M.D.| PHYS. DIRECTOR PHYS. 1] 2 
co Re. res ‘22d. ADDRESS. 

I ‘p (Type) 
Ses M. Des SANDY SPRUNG, MaRYLANO 
Pa 4 3 23a. BURIAL, CREMATION, Wy ror ic. NAME OF ton OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
ve peraer” | T%/1/8 Mt. Zion, Mt. Zion, Ma. 
9o*°o 
ror 24. FUNERAL DIRECTOR'S SIGNATURE Be: 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) j ‘Yoo lle, Mie JUN 30 '61 Onthun £ Mama 
18M 9/59 is ear 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6345 CERTIFICATE OF DEATH caeic668 


w ae tia at as (Where deceased lived. If inslitution: Residence before admission) 
a 
Maryland > COUNTY Montgomery 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


// Kensington 


md 


ny 


Zita 


. 


filled in by the funeral director? 


sun 
2 Montgomery MARYLAND 


’b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb 
RURAL ond give neores! town) 


Kensington 


= ad. Pegi oa {If not in hospitol, give street oddress} ‘] d. STREET ADDRESS: « ee 

o mf 

z Carroll Hall Sanitarium ‘9709 E. Bexhill Dr. ves T] NOT 
£ 3. NAME OF = wid Middle st 4, DATE “97 Month Day Yeor 

5 eS. Wacker a mee face 


in 


: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In years fi UNDER 1 YEAR] IF UNDER 24 HRS. 
; iad bithdor) fie 
Male White  |wioowe m ovorceoO] | Sept. 2, 1880 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if ye 


n. BETHPLACE (Stote oF foreign country) 


London, England 


\d campl 


Fireman etired 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® John Holland Margaret Sullivan 
15. WAS DECEASEO EVER IN U. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Daughter Address 
{Yeu. ag. oF unknown) {It yan, give wor or dotes of service! 
No Unknown | Mrs. Howard H.Cork Sathe as Item #2 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then please remave carbon papers. Pages } and 2 shauld be filed with 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o]_ Congesh ui Le 05 205 Lit Mar thon (ALM A 
UE TO 


Conditions, if any, which (oL LO rvepra NSC 


gove rise to. immediote 
A again Go> 


couse (0), stoting the under- 
lying couse lost. 


igned by the attending physicion an 


page 3 shauld be detached for use as the burial-transit permit. 


ee Ae 


TENDING PHYSICIAN: The law requires that the death certificate be execut 
in. 


. ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
FS = ¢ 

6 S PCO. LY eu (eae AYLHl? ves) NOpat 
2 & [200. ACCIDENT WAS UNDERLYING O sn DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) PPh 

s a 4 ee 

o /) | & [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) {County} (Stote) 
8. hel Hour 0. m. While Not while foctory, street, office bldg., etc. | 

y = p.m. 19 lot work (] ot work [J 

5 21. | certify that | attended the deceased from... 4&2 4227... \9AL, 10... AAPA IEA TS.....,that | last saw the deceased 
e alive an__. OL. at death occurred at $-274.M, from the causes and an the date stated above. 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


ADDRESS (Street, city or town, state) DATE SIGNED 

e | SIewaTuR wo. SOL (Za it... Yet... 
aso oY 
233 RONAN SOAK putlal hg Waser LE LO. 
Fs £ Pd fo. 3. HOVE ect 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 

= per 
ae van Holy Cross Cemeter Yeadon Penna. 
- e. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2hb. REGISTRAR’S SIGNATURE 
ys,ats,so ROBERT A. PUMPHREY Bethesda, Md. pate SUN 21 ‘61 Carthor £ Pinna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF san as TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR HES 3 “3 


CERTIFICATE OF DEATH 


5s aD 
5 2 - = = 
ci ets 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence befora.¢@mission] 
o 25 Ee SOEIN? a. STATE b, COUNTY 
5 ead Montgomery ____Maryvtanp || Maryland Prince George 
eee i b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAYINTb || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
Ba 3 write RURAL eng give neerest town) 
£75 Bethesda (Rural 7 days Hyattsville ea 
§ Boa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1 }. STREET ADDRESS e. is ie 
= = 8 vA N 
3 a s{) | f rf r 
2 StS, 8. Naval Hospital be 6807 Randolph st. / ¢ 2. | vs sof. 
oe 2 First Middle Last Month Dey Yeer 
ae 8 DECEASED 
3 
g fa Weep et} eRaywond,  —~ sHenry: HOOPER | | DEATH dune 9 19 61 
os 5. SEX 6. COLOR OR RACE|7, yaRRiED [_] NEVER MARRIED [_] | ® DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR IF UNDER 24 HRS._ 
ee ' lasL_birthdey) ges) Deys | Hours | Min. 
bh 5 Male aucasian | wirowep x pivorcen [_| oa 2-20-00 z _. yrs. | A | 
3 2 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stete, or foreign country) hg 
= é done during most of working life, even if retired) | 
§ Fireman | _ Dy C. Fire Dept. | Washington, D. C. 
© 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 | 
= William H. HOOPER | z 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 Address 
2 {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
# 


577 -46-7333 (8) Raymond E. Hooper, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


_Yes 
18. CAUSE OF DEATH Enter ‘only one ceuse per line for fe), (b}, end (c).) 
fe Tt. DEATH WAS CAUSED BY: 


o2 C egies Asphyxia 
he. 


DUE TO 


Conditions, if any, Pax (») Pneumonia and Chronic Emphysema. = 


gave tise to Immediete ceuse 
(e), steting tha underlying f° DUETO 
cause last, (c) 


The faw requires that the death certifi 


be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


‘CTOR: After this certificate has been signed by the attending physician at 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


£ 
o 
a 
@ 
5 
= 
x 
a 
a 
2 —— = 
Z eS rA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! ING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) phe anid 
= 6 See 
3) P 3 ves KX no [] 
Fe e E 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) - —@ tan 
2] 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ma a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Lo) 3 < 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | ZOf. (City or town) (County) “(Stete} 
g g S iis Faw. While __Not While _ | factory, street, office bldg., atc.) | 
8 3 2 Bans 19 at work at work | \ 
& 3 21. 1 certify that ( (this hospital) aitended the deceased from..... JUNE 3 ot to... JUNE... 19.03, that (IK (we) last 
C4 3 saw the deceased alive on.. 19.82. and that death occured a “M, from the causes and on the date stated above, 
2 22e, SIGNATURE io ee . 226, DATE 
ad ATTENDING SIGNED 
Ee 2 mo. | PHYS. \ 6-9-61 ee 
5 & 22e. PHYSICIAN'S 22d. ADDRESS 
Laiahed NAME (Type) 
Bea be ye y AVER, Ut, , USN __| U.S. Naval Hospital, Bethesda, Md. e 
O28 g 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ae OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Teh o Burial ‘AL_ (Specify) 6 . 
ovos 6-13-61 _| Arlington National Arlington Virginia 
ae ) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, - 
15M 9/60 e pp ith St.,SE,WashDc__|oadUN 13 ’61 Cutten § Finn. 


ages 1 and 


thin 72 hounggatter: d 


uted within aA. efter HS | 


id completely filled in by the funeral 
Wi 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


2 


The law requires that the death certificate 


retained by the hospital or attending physician. 
DIRYICTOR: After this certificate has been signed by the attending physician a 


burial, cremation, or removal, and in any event, 


TIENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to 


TO HOSPITA! 
death, Page 
director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe T T T : 
44 _GER TIFICATE OF DEATH 0693 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where daceased lived, It institution: Residence before edmission) 
PRSSAY | e. STATE b. COUNTY j 
EEAMEKAA Montgomery MARYLAND || Maryland al 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporeie limits, write RURAL and ee neerest town) 

write RURAL end give nearest town} =>} 
Bethesda (Rural 1 4 days Baltimore : * 4. + 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) [ d. STREET ADDRESS @. 1S RESIDENCE 
5 ON A FARM? 
| U. S. Naval Hospital | 3906 Glenhunt Road ves [] NOK} 
= “NAME OF First Middle tage = Bear Month Dey Yeer 
DECEASED | 
wears: Michael Joseph HOPKINS | DEaTa “egune 8-19.62 

5. SEX ~ |6. COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED fli ® “DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lest vag Months] Deys | Hours | Min. 

Male aucasian | wirows DIVORCED 11-18-59 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) af 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 

ose -- | eee" | Maryland | SE ee 
13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 

/Kenneth Gilman HOPKINS _ | Patricia Helen FEEHLEY 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


__ Blo _ None F) Kenneth G. Hopkins, same as #2 above 


18, GAUSE OF DEATH [Enler only one couse per line for (a), (b), and (e).] INTERVAL BETWEEI 


ONSET AND DEATH 
ie Sf an Congnctil owt dhcee ( eg meet, 


4 DUE TO 


Conditions, if any, do m peed destin anbineeue ea ee oki 


geve rise to Immediete ceuse 


(a), stating the underl DUE TO Siateziescfion 
es ta imate aa 
PART I]. OTHER SIGNIFICANT <a CONTRIBUTING TO DEATH TO DEATI Tt OT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted) 9. WAS AUTOPSY 


PERFORMED? 


/15. WAS DECEASED E 


(Yes, no, or unkown) 


RIN U.S. ARMED FORCES: 
(llyes give werordetesofservice) 


YES 


|200. ACCIDENT WAS UNDERLYING L]_ 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) 


20e, TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
While __ Not While factory, street, office bldg., etc.) 4 


at work at work [_] 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


21. 1 certify that (it (this hos; June de, that @D (we) fast 
saw the deceased alive ot Mand that death occured i rom the causes and on the date stated above. 
ES SUNT Ga ATTENDING MED. STAFF 7b. SIGNED 
Dh atten ig [REP Boor ARE 6-9-61 
) )22c. PHYSICYAN’ 2 ae . | 22d. ADDRESS 


ive! J. E. MC CLENATHAN, CDR, MC,USN| U, S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 


See ae, 6-12-61 |New Cathedral Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE . AD-RES Ra) timore , wa 250. REC'D BY REGISTRAR 
1 
pare dU 13 64 


23d. LOCATION (City, town or county) (Steta) 


Baltimore Maryland 


25b. REGISTRAR’S SIGNATURE 
Akbnn 


=, 


a | 


onard J. Ruck Funeral Home, 5303 Harford Ra. 


— 


5 8 
= 
oS ¢ 
5 
vo 
© 
= 
> 
we) 
= 
ce 
2 3 
= 
ad 
A 
cl 


After this certificate has been signed by the attending physician and completely 
be detached for use as the burial-transit permit, Then please remove carbon papers. Ht 1 and 2 should 


that the death certificate b, 


ires 


The law requi 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


age 3 should 


RAL DIRECTOR: 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 ere after deat! 


TO HOSPIT. 
z th. 
=5T0O FUNE 
2G director, p 
SS be fi 


i714 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6868 CERTIFICATE OF DEATH 66935 


i. PLACE OF DEATH a 2. USUAL RESIDENCE (Where doceasad lived, If Institution: Rasidence before edmission) 


Spy NF a, STATE b. COUNTY ¢ 
4] OMER Sy SUESRESEAND ||| 2 M. * Mow: 1o2e 
b. CITY OR TOWN (if outside ore limits, j e. LENGTH QF STAY IN 1b e. CITY TOWN Tif outside corporete limits, write RURAL and givé neerest town) 


write RURAL epdgive neerest town) x 
peel a 90 Kuille. 
d. NAME OF HOSPITAL 2H TITUTION (if not in hospital, give | d. STREET PRESS e. Paes 
Sa hoe ey = | Page 2 = K¢-7.___| wether 
— > ~ Last 4, DATE Month c ~‘Yeer 


xg Per First ‘Middle Ra 
(Type or print) Geokse SAmveL /4awAR Dp DEATH Towve * 96/ 


5. SEX 6, COLOR OR RACE|7, MARRIED Saevir MARRIED [-] | 8» DATE OF BIRTH 9, AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
o ra birthdey) |"Months| Days | Hours Min. 
M, olor WIDOWED pvorceo[]| //- 25 — JS yes. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR od iI. BIRTHPLACE (County & Stele Sy country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working I en if retired) 


~~ 2 arene oes US. 
13. FATHER’S NAME oa MOTHER'S MAIDEN NAME . 


Bed sof FYI BOR Hownkd SEE a JEL ES 


EVER IN U.S, ARMED FOR: “16. SOCIAL SECURITY NO.| 17. INFORMANT Sal 


: Ci te 
MY ae dian atl Hane & (da (dacigi leh 
18. CAUSE OF DEATH [Enter only one ceuse per \jpe for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: u ? ped Pacer, 3 ia ie 
IMMEDIATE CAUSE {a) atl Lectidhicaf fe. V&A Mh Laue CDs ahd Y . 
a Lg eee | DUE TO 
Conditions, if eny, which (b)_ Ppevsaledgs 


geve rise to Immediete ceuse 
(a), stating ths underlying (- PVE TO 
couse lest. (eo) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


(Yes, no, or, unkown) | (Ifyesgiveweror detes ofservice) 


) 19. WAS AUTOPSY 
PERFORMER? 


yes [_] NO 


20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, . 20f, (City or town) (County) 7 (State) 
While __ Not While factory, street, office bldg., etc.) ; 
jet work [_] at work i | 

Fos, 19 


d the deceased fro: 


20c. TIME OF INJURY Month, Dey, Yeer 


_) 


certify that (I) (this hospital) 


saw the deceased alive on. 
220. SIGN 


Hour a.m. 


MEDICAL CERTIFICATION 


2 


, from the causes and on the date stated above. 
22b. DATE 


ATTENDIN STAFE 1 ee 
MD. efit baeron 0 pays. Glee 


23d. LOCATION civ, town or county) (Stete} 


‘22c. 'SICIAN'S: 


NAME (Type) 


~ BURIAL, CREMATION, | 23b. DATE THEREOF 


“epeiiers” 6g 4 /6r 


eps ‘URE 


23c, NAME OF CEMETERY OR CREMATORY 


Family Cemetery, 


ADDRESS 


Ocokwille, Ma, 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE JUN 2.0 °61 Onihug §£, Presa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6269 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06936 


HEALTH DEPT. |. rxcz or peata 2, UBUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 4 
1 oY May MARYLAND = . 
rporete limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
d. STREET ADDRESS Lar ae . IS_ RESIDENCE 
n i, ON A FARM? 
12 DS Ware Gk Nig! 
First i Last . DAT! Month Dey "Year 
DECEASED OF 
(Type or print) DEATH 194 / 
z — 6, COLOROR RACE 7 Marien [never ‘MARRIED DATE Pi) air, 19. AGE ra [JF UNDER 1 he IF UNDER 24 HRS. 
kent st Birtlidey) |" Months| Days | Hou | Min. 
wipowen [fl DIVORCED $ tne ya. 


Cl IN (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
most of working life, even if retired) 


Tl, BIRINPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
N 
‘ a4 GH) S- 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FO! 
(Yes, no, or unkown] | (Ifyasgive waror detesof servi 


ie) 
7) 18. CAUSE OF DEATH [Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 

+ IMMEDIATE CAUSE (0) __ 


Pe DUE TO 
Conditions, if eny, whi (b) _ Cee wae, 


17. INFORMANT 


. 


and 


~~ INTERVAL BETWEEN 


ONSET AND DEATH 


|G lag 


(c).] 


long with form PM3. Page 5 may be retained for your files, 


ransit permit. File pages 1 and 2 with the State B 


ice al 


: 2 whe 
x, gave risa to immed 

+ (a), stating the undarying [ OVETO 

< cause lest. (e) 

x 

3 


Fa PART, JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]| 19. WAS AUTOPSY 
co) eens PERFORMED? 

E ‘ 
2 LEK ie A, enter cc 0. etbrncbiettet, eo em 
f | 20a, “EXTERNAL C. ny Ob. DESCRIBI OCCORED. {Enter nature of injury In Pert | or Pert Il of item 16.) 

& | PRIMARY [1] or CONTRIBUTING 

G | CAUSE OF DEATH. 

| Zoe. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (Cily or town) ~~ (County) ~~ (State) 

a Hour a.m, While Not Whila factory, street, offica bldg., ate.) H 

2: Sirnt 9 at work [_] et work 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


L EXAMINER: This certificate should be executed within 24 hours after 


1 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [gf], Inquiry 
Natural causes i Accident fea: Suicide fa Homicide Ee Undetermined manner (| 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL « SISTANT MEDICAL EXAMINI DATE SI 
SIGNATURE [Artest ih eg Ee SIGNED 


and in my opinion 


death resulted from: 


ithe : ; 


4 should be forwarded to the Chief Me 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7. 


3 
z 3 2d shi hetinanith 7 DEPUTY MEDICAL EXAMINER Xx G = / a ‘ / 
2s NAME (Typo) ‘“ & K r J Ig, Adse ha Ay Address (strast, city, town, or county) 
L —_f— P ot aes 4 ae - <= 
Be BURIAL, CREMATION,| 22b. DATE THEREOF 22c. N&ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
AS REMOVAL (Specify) ! 
oa | Burial 6/2/1961 Nat'l. Capital Hebrew Ce D.0. 


23. FUNERAL DIRECTOR . ‘ADDRESS Bae. REC'D BY REGISTRAR 


Goldberg Funeral Home 4217 Sth Street Nel. 


24b. REGISTRAR'S SIGNATURE 


VS. AISME Ltn ae fa A 


SM 9/60 


jareJUN 5 "61 


3 : MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6959 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06937 


1, PLACE OF DEATH a USUAL RESIDENCE (Whare deceasad livad, If institution: Rasidenca befora admission) 


pe SEAR a. STATE b. COUNTY 
y é : MARYLAND Wes: fird. 
b, CITY OR TOWN (if outsyf corporate limits, ©. LENGTH OF STAYIN 1b ||. CITY OR TOWN ilf outside corporate limits, writa RURAL and give gfarest town) 


Ss . 
Rc} . 
= 
m= 


= 
ml 
= 
= 


pa and giv aaa int / piers 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stract addrass) . STREET ADDRESS — 


Coble, d=, Bat 156 _\V Cabbie, kb. Bex |S 


a. 1S RESIDENCE 
ON A FARM? 


ves [_] NO 
er 


~ NAME OF ist le JACOB Last 4 DATE Month Day 2 
Or 


R OR RACE 


IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MAj [-] | & DATE OF BIRTH PETE 
=H | Mon Days 


{(Typa or print) 
Lu ae “s 
WipoweD fag DIVO REED [-] = 2S Fi Fy ba 


USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11. Bees (State or foreign country 
jing most of working life, avan if retirad) 


IF UNDER 24 HRS, 
Hours Mi 


"112. CITIZEN OF WHAT COUNTRY? 


W-S.Z_ 


13. FATHER'S NAME 


Michael Lutz 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
No" no, of unkown) | (IFyasgivawarordatasol service) 


t within 72, 


Hannah ? 
16. SOCIAL SECURFTY NO. ie INFORMANT — 
is 


714 woonbaen Rous 
rs Joseph G, Brown Rockwille,Md,— 


od 
INTERVAL BETWEEN 
QWSET AND DEATH 


None 
1B. CAUSE OF DEATH [Enter only ona “6 line for a), | (b), and Te): I 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Sf OK DUE TO 
Conditions, if any, which ipl 2 
gave rise to immadiata causa 
{a}, stating tha undarlying DUE TO 
ete’ be te) 4 = 2 
{ F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS AUTOPSY 
ae a ae PERFORMED? 
eE 
| el Ae - a » FO Sep Ts x » ves [j_No 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING (] 
G | CAUSE OF DEATH. 
ih ah or ee = — = - Aes a 
S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) {State} 
8 Hour a.m. Whila __Not While factory, street, office bldg., ate.) | 
= pom. 19 jat work at work 


a 
5 
8 
3 
3 
3 
2 
& 
2 
a 
o 
3 
> 
é 
5 
5 
rt 
ha 
5 
3 
2 
x 
a 
= 
= 
3 
2 
4 
o 
3 
x 
ry 
= 
3 
3 
% 
2 
a 
, 
= 
6 
o 
4 
= 
= 
a 
w 
2 
bad 
iT 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [Xf] and in my opinion 
death resulted from: Natural causes i. Accident im Suicide eae Homicide oO Undetermined manner (S| 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


'o CHIEF MEDICAL EXAMINER oO 

£ 

é ae Ket IB 

2 SIGNATURE Paden MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
B 3 Pe ie / DEPUTY MEDICAL EXAMINER [JE G — fm Gy 
po : NAME (Typ2) 4, IS wis E343 ARAA ___Aadarass tstroat, city, town, oF county) : =e 
wg ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF = 22c. Rare) he CEMETERY OR CREMATORY 22d. LOCATION (City, 1 town, ‘or counlry} _ (Stata) 
Rs REMOVAL (Spacify) 1 i 
oa Bur, =Transit 6/2/61 Dunmore Scranton, Pennsylvania 
rf y 23. FUNERAL DIRECTOR 3 ~ ADDRESS . 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME pica Wheeler Funeral a a2 E. Montg. Ave 

5M 9/60 ieebas STE, 5 g. * loaUN 5 61 | Citar f Pawe 


tem 15 Film 290 7-3-~68RYLAND STATE DEPARTMENT OF HEALTH 
eo Met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“|| 2, USUAL RESIDENCE (Where la, livad, If institution: wg before admission) 


= 
= 


1. PLACE OF DEATH 
Cea a. STATE 


b. COUNTY 
MARYLAND 
SUE par tay (if out: <i § limitf, ¢. LENGTH OF STAY IN 1b g city ah eS ofsida ta. . limits, writa RURAL and nth rast town) 
il te lown) q 


#8 — 2 Chas 2 
a d. NAME “eg “HO: cb OR Gunite 2 not in Le give siraet apres) t d. STREET Chen 


IS RESIDENCE 
ON A FARM? 


e Aue |” YES (By) NOS 


Day “Yaar 


thn Sune 19 96/ 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ed Ss 


> ae Last 
— ci 
a 5 


NAME OF a tua Middle 
mae g 
'ypa or prini hp pR f Alye ) 


5. SEX 6 COLOR OR RACE|7, MARRIED pRNEVER MAARIED [_] | 


Mak tif fe wipoweD {] —_—ivorceD {] 7 goers [Paes | ery | ee 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | id (Stata or foreign country] 


10s. USU SCUPATION (Gi a, 12. CITIZEN OF WHAT COUNTRY? 
jona dug ofgworking life, even if retira 
oR. US flout Lipath R a Rade’ usA, 
\OTHER’S MAIDEN NAME Ta, 


: 
S 
Cha ales Penmmes Jane Salyer _ nate. hy eee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1, SOCIAL SECU Ne 17, INFORMANT “Addrass 
(Yas, no, of unkown) | (Ifyasgivawarordatasofservica)| YES 
We. Teanings (wife : mw 


he funeral director. Page, 


f any delay is necessary, 
| Examiner’s Office along with form PM3. Page 5 may be retained for your 


8. DATE OF BIRT! 


® 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


. 4 should be forwarded to the Chief Medi 


13. FATHER'S see 


on 72 hours after death. 


es (2) _Unknown | 


18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b}, and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) SpOntanous thrombosis of pulmonary, coronary 


Jo a 0 DUE TO & cerebral arteries 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


\ 


Conditions, if any, which )__Acute 
gave rise to immediata cause 
(a), stating the undarlying DUE TO 


eeuse laste ()_rupture of spleen from accidental fall . 


te should be executed within 24 hours after 


19. WAS AUTOPSY 
PERFORMED? 


yes $4 no [] 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 
208. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [7] 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
CAUSE OF DEATH. gruel. at trv 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJUBY OCCURRED | 200. PLACE OF INJURY (Moma, farm, | 20, (City or town) _ 
While /__Not While factory street, office’ bldg., ate.) | 
19.Ge [et work 2] at work &, 
21.1 “oor that | took charge of the remains described above, held an Autopsy [x Inspection 
death resulted from: Natural causes El Accident 40 Suicide Eat Homicide fe Undetermined manner cl 
CHIEF MEDICAL EXAMINER [] 


ACTUAL DI bY 
SIGNATUR' ten Jeti hoa? Mcp, ASSISTANT MEDICAL EXAMINER [_] ear 


r R 
er jp nm DEPUTY MEDICAL EXAMINER [>a Gx /F- Cs 
NAME (Typ) A Ay st ad, f3/ Y OSe Ne nh Address (Streat, city, town, or county) ’ ~ palo 
22a, BURIAL, CREMATION,] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~=—«(Sate) 
REMOVAL (Specify) 


Burial 6/22/61 Parklawn Cemetery Rockville, Maryland _ 
Ro pert aA. ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


A. Pumphrey Bethesda, Maryland pare JUN 22761 Clithen £ Mies 


(Stata) 


MEDICAL CERTIFICATION: 


L. EXAMINER: This certifi 


ae 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6952 CERTIFICATE OF DEATH 
~ ye 
2 33 1. PLACE OF DEATH a Moe Seaeas (Where deceased lived. If institution: Residence before admission) 
8 °. 0. 51 
= $53 fi MONTGOMERY MARYLAND Mar YLAND ® COUNTY MONTGOMERY 
oa oC re b. yee TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
aS me otney 16 Hours i Sh Sitver Serine 
= +2 Ee Q s d. Cait Rio {IF not in haspitol, give street oddress) d. STREET ADDRESS e. Etipastye 
Fee 
2 35 HONTGOMERY GENERAL HOSP ITA} 2 15500 Gooo Hore Roao yes] No BY 
2 = 6 3, NAME OF First Middle lost 4. DATE Month Day Year 
= - P 
Sa" (Type or print) MARGARET REBECCA JOHNSON OEKATH = JUNE 135 19 61 
@. Gi S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eee IF UNDER LEAE IEUNDER 24 HRS. 
Min, 
Pee Femace | WHite — |wiooweng] —_vvorceo ] 4-10-82 Ob als meal | a od 
a ? 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
iy during mast of warking life, even if retired) 
s Homemake Own Home MARYLAND USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
g Andre ackson HaROING Rebecca Myers 
2 1S. WAS. DECEASED EVER IN . ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 TYen, no, oF unknown) 4 (If yes, give wor or dote of service) 
g Ne | Ne 219-34-8156 _ Hospita, Recoros, Ouney, MaRYtano 
3 18. CAUSE OF DEATH ia ‘only ane couse per line for ae {b), and Cult eee 
a PART |. DEATH WAS CAUSED BY: Lh ie 2 . 7 is 
5 IMMEDIATE CAUSE (a). cu TE ER / wt LS 
8 ws 
£ 


aes if n which pa ° fen Fon Hl D a OF Gon M pal d) Neel 


IDING PHYSICIAN: The low requires that the death certificate be executed 
+ After this certificate has been signed by the attending physician and camplet 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


5 goveuniventoui medals 
couse (0}, stating the under- 
ane iviagiesstnlter ee PypeaT ew ATEN S(VE TEAR Di $ 4S £ 
Bes Past Il. OTHER SIGNIFICANT CONDITION! ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) UT 
o36 8 19. WAS AUTOPSY 
i ie 
= a NG oO 
a is} 
igen = [200. ACCIDENT WAS UNDERLYING 1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
=> 2 & | OR CONTRIBUTING (1 CAUSE OF DEATH 
ad 18 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
so 9 8 Hcuree ae While __ Not while factary, street, affice bldg., etc.) | 
ae 3 pom. 19 lot work [] ot work CJ | 
+4 oO es = 
= 5 21. | certify that (I) (this ie pra neigh the Gl “ee Gan hee te ae 12966 ta 2TVVE, 19.6 , that {I} (we) last 
Hy 
ae 3 saw the deceased alive an_/ 2.$ and that death occurred at LLEM, fram the causes and an the date stated abave. 
3 2a. SIGNATURE 2b, DATE 
Hope ATTENDING MED. STAFF Syl 
us AN . | PHYS. “x Director [) PHYS. 
2 ar 22c. PHYSICIAN'S ‘22d. ADDRE / 
25oe NAME {Type} 
Seg2 Jonn B, Zrecier,|Ms\D,. jj. | Oa Ce a a 
3 32 si 30, BURIAL CREMATION, 2b, OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
>> ENOVAL (Specify) . 2 
ae Ey Buria tes urtonsville Union Cemetery Burtonsville, Montgomery, Md. 
nS ) EUNERAL DIRECTORS SIGNATURE 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
¥ % Ee — mse ys Lys py 3d vegor ia At , Sie E 
NSM 9739 Ls ay 4 Bie Silver Spring, and | pare JUN 1 6 '61 PEE Us de oe 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ite a CERTIFICATE OF DEATH 06940 


3 ms} 
S @2 - - 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: i before admission) 
. 2. Mout a. STAT, b. COUNTY 
5 ‘ ____ MARYLAND _ c ; lau ve = Mo at omery 
9 Me oi ae ret (if FT corpory its, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give ndarest fown) 
3 zp SRNS RURAL‘and =e "y oo fo We NS 
4 ¥ Leno ae Park _ d ,! 
& a d. A hema OF caer OR Parks (if “h in hospitel, give street address) d. STREET ADDRESS ~ IS. RESIDENCE 
= 0) Z / S + 4| ON A FARM 
ee Washin gia any. Hospi Ve 6 3 astern ve. ves[) NO 
3 ms 3. NAME OF First - i “4, DATE Month Dey Yeer 
= fg DECEASED A 4 OF 
2 ; 
e __Mype or prin yna é ne DEATH yu une ay BG). 
= 5. SEX “76. COLOR OR RACE|7, ARRIED VER MARRIED 8. DATE OF BIRTH [9. AGE {In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birhdey) |"Months] Deys | Hours | Min. 
Fe male White | wiowe [___ pworcen L-/06- wie yrs. | | 


12, CITFZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done ing most of working life, even if retired) Ss 3 
Pet Lite. 1S, Fostal Serve Deunmark  |US, A 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Mads JoKkumsen Karen Maria WNWelsoy 
15. WAS 4G EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. “INFORMANT Address 


(Ifyesgivewerordatesotservice) 


Then please remove carbon papers. Pages la 


Hespital Kecord: [S joy we 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, or unkown) 
“Wo 


18. CAUSE OF ‘DEATH [Enter only one cause por line for {e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE le) UREMIA 


i. 


- DUE TO 

Son LR w_HYPERTEMSIVE  CARD10 VASCULAR. _DISENSE____|_ ee 
(0), steting the underlying DUE TO 

couse lest. a, nel te) 


he burial-transit permit. 


| or attending physician. 
ificate has been signed by the attending physician and completely filled in by the funeral 


While Not While factory, street, office bldg., etc.) 


of work at work 


Hour a.m. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
a i= 

é CONGESTVE HEART  FEAlAuREeE ves [] No 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~— (Stete) 

a 

= 


19 
. | certify that (I) Qhis-hespie!) eras ee deceased from. Be a , 19448, that (1) Goma) fast 
... and that death occured 14%, from the causes and on the date stated above, 


TIENDING PHYSICIAN: The law requires that the death certificate 
retained by the hospi 


saw the deceased alive ons 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


director, page 3 should be detached for use as t 


22a, SIGNATURE Cee d Pte Bia y 7b. DATE 
Y 2 GAM. 0 p, | PHYS. DIRECTOR D pays. = 279-4 
So /22e, PHYSICIAN'S Sheree 9 22d, am Z 7 
Ee rane too Markit C. om HM, Te Zest Muverohurd, had Dabana bak Md. 
Ge ty b. DATE THEREOF 9e/| ME OF CEMETE y (City, town or county) Zp (State) 
3 by f 146 © 
ial “ ADDRESS 250, REC'D BY REGISTRAR | 256 REGISTRAR’S SIGNATURE “< 
15M 9/60 2S. Chtael Mb had, oaTtWUN 3 0 '61 Ciahh f - $e 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ 9 5 . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06944 
1, PLACE peer 3 Eeenaemo (Where deceased lived. If institution: Residence before admission) 


o. COU b. COUNTY 
Montgomery ee. Maryland Montgomery 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
5 days Germantown 


Bethesda 


d. NAME OF HOSPITAL (If not in hospitol, give street address) ] STREET ADDRESS. e, 1S RESIDENCE 


a 


OR INSTITUTION ON A FARM? 


Suburban Route #2 ves) Nol 
. DeCeASD Middle Lost 4. oo Month Doy Yeor 
(Type or print) ne Jones eas 6 12 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED fx] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lost birthdoy) [Months] Days | Hours] Mi 
Female White wipowep [7] ovorceo] | 10/27/02 58 ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ao ae ee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife 6+ F-77 


13, FATHER'S NAME 
bea, eet 


18. WAS DECEASEDEVER IN U. S$. ARMED ee | SOCIAL SECURITY NO. INFORMANT 


(Yes, no, oF unknown) | (IF yes, give wor of doles of service) 


d in by the funeral director, 


24 haurs after a 


Poges 1 and 2 should be filed with 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


@ 


CZF he 
18, CAUSE OF DEATH [Enter only one couse per ine for (0), {b), ond (¢).] / INTERVAL BETWEEN 


; ONSET_AND DEATH 
PART |, DEATH WAS CAUSED BY: “5 
IMMEDIATE CAUSE (0) La & ae f z are} 1 && 


) 
/ DUE TO 


Then pleose remave carbon popers. 


Conditions, if ony, which b 
gove rise to immediote 

couse (o], stoting the under: ( OUE TO 
lying couse lost. ol 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Dees AUTOR 
o 
Yes[] No GI” 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
19 lot work [7] ot work 


The law requires that the death certificate be executed 
» 


aspital ar attending physician. 


MEDICAL CERTIFICATION 


ING PHYSICIAN: 


cegséd alive an 


21. 1 certify that (Uf (this = 
a 4 


‘22b. DATE 


=: = 4 
CG; ) : AR eONS oy Key STARE yy» SIGNED 
ee ee M.D. Y~ Bieector O | = 4 i Ye / 


NAME tf. Y/, Lf 7 . ory 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Z (Stote) 
REMOVAL (Specify) ; 
wees we - Rocky Montgomery, Md, 
SGISTRAR'S SIGNATURE 
5 
3. Faas 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY macs 25b. RE 
Tyson Wheeler Funeral Home 1331 E, Montg. Ave N13 '0 


is 


poge 3 should be detached for use as the burial-transit permit. 


may be retained 


a 
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TO HOSPITAL O: 


sae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6955 CERTIFICATE OF DEATH 06942 


Re Ana if Lov s ‘i Ceyebya] . Yeavs 


gave rise to immediote 
couse (a), stating the under- 


DUE TO 


lying couse lost. {c} 


~ ve 
& 3 : 1, BLace rineasH oF USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
J a 
£ 28 gy Sek Montgomery MARYLAND b. COUNTY 
4 -) a b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL oF jive nearest pen 
52 RURAL ond give neorest town) ay 
e Sz Mnlcotie viene Washington, D.C. VPs ” 
2 22a - d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS Pa RESIDENCE 
see QO /f OR INSTITUTION 1519--White Pl * ‘ON A FARM? 
2 —| Washington Hosp. & Sante 51g--White Pl., Sa. yes] NOO 
2 § 6 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
x - * 
a 2% (Type or print) LAURA PECK JONES beaH = June lst 19 61 
eS S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= , lost birthday) [Months] Doys | Hours | Min, 
3 ie F Female White |wioowen oworceof] | Feb. 8, 1884 Tf ys. 
s & ' s 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie g al during most af working life, even if retired) 
4 3 Retired Boarding Home Pa. USA 
3 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
° 5 
3 a Galusha A. Peck Susan Mertz 
= 8 a WAS. Beet pawl UPS prsuilis pores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= es: v0, or unkown) {Wye give war or dates of servic) 2 
g Li | Frank 8. Peck 1519--White Pl SE Wash. DC 
= g 
3 8 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
v a PART |. DEATH WAS CAUSED BY: (G Bee 
2 § IMMEDIATE CAUSE (0) 
£ ) 
= e 
o 
= 
3s 
3 
e 
if 
z 
2 
° 
2 
£ 


c 
5 
fe g Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
py 2 . ’ 
6 ~ (|g Large bed. sores, md |nutvt jn ves] NO 
2g ( = ]20c. ACCIDEMT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of iter 1B.) 
2s & | OR CONTRIBUTING E] CAUSE OF DEATH 
a © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & ]20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, form, | 1 20F. (City or town) (County) (Stote) 
2s 6 Hour a.m. While Not while foctory, street, office bldg., etc.) | | 
= 3 3 p.m. 19 lot wark [J] ot work 
On 
23 
a2 


® After this certificate has been signed by the attending physician ond completely 


page 3 should be detached far use as the burial-transit permit. 


21.1 certify that (1) (this el attended the deceased from.._.LY\ 2b. 2G! to Sune j. pall. el, that #) (we) last 
saw the deceased alive an Wane /__ 196/. and that death accurred ol X54 gn the causes dnd on the date fait above. 


220, SIGMATURE Pi 
ATTENDING ED. STAFF “Med 
ce id, hea M.D. | PHYS. OBikcron DO Pays. O Sf ef 


the State Baord of Health prior to burial, crematian, ar removal, and in ony event, within 72 haurs.ofter death. 


2 iy : 
3 5 | 2c. ean 72d. ADDRESS 
= ype! -—JF~ 
ig Norman H. Rubenstein, M.D. VEOMH, Ave. Takoma Kivk Md, 
3 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>3 REMOVAL (Specify) J 4 1 61 il . - 
ee une 3, 19 Cedar Hill Cemetery Suitland, Md 
2 


‘25a. REC'D BY REGISTRAR 


vate JUN 5 '61 


25b, REGISTRAR'S SIGNATURE 


— Ohba fF ain 


24, FUNERAL DIRECTOR'S SIGNATURE 


1661--Good' Hope Rd., SE 
Washineton DG 


5" 


ecuted within 4. after 
era 
wuld 


pletely filled in by the fun: 


Then please remove carbon papers. Pages 1 and 


my 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


cate has been signed by the attending physician s 


be detached for use as the burial-transit permit, 


ATTENDING PHYSICIAN: The law requires that the death certificate 


RAL DIP=CTOR: After this cert 


director, page 3 should 
be filed with the State 


TO HOSPIT. 
death. Page 
TO FUNE! 


< 
3s 
= 
ou 


Ss 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manoyt 4 
6955 __ CERTIFICATE OF DEATH 


1. PLACE OF DEATH IH 2. USUAL RESIDENCE (Where deceased lived, If faite Residence before admission) 


3. COUNTY a. STAIE b. co 
| | MonrGome ay ee ee OI TO ee a Ce 
b. CITY OR TOWN (if outside corporata its, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If Cant corporate limits, writa ser iach giva nm <3 pantewe 
rite RURAL and give pearast town)” aie ~ 
aK ‘cage & 30% it Si 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addras: B a. IS ar 
ON A FARM’ 
i drs Zé 
Vas hy ng Tan Santi Ta Tai um Snel pt Tad |_ LE 6 5 Colsm bia. Vana VA ARAM) =I 
3. NAME OF Last | 4. DATE Month Day Yoor 


DECEASED 


file 
{Type or print) O/ea E J, 5 Gert clo. s Fa 


DEATH c/ leah. ic 19 


Lan SS, CA 
13, FATHER’S NAME 


5. SE —————*—«Sj COLOR OR RACE] 7 MARRIED IZ] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


is last birthday) "Hours | Min. 
WIDOWED [ DIVORCED J- SH = Te Foon ich Mags Pelle 3 | ie 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or #8 country) 12. CITIZEN OF WHAT COUNTRY? 


Dead A nee wots s Catei(acarcl Amer ; 


Aer Tra £ervefelou) 


ja. USUAL OCCUPATION (Give kind of work 
Se ting most of working life, aven if retired) 


Jo 


|=—_W” ss Ff 1 ea ” 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) 3 


ALO * 


(If yes give wer or dates of service) 


517=1662933. Hosp, Tad Aeloeds: 


“18. CAUSE OF DEATH [Enter only one ¢ ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) | 


ET AND 7 
> . a * ‘i rs 
\ ~ DUE TO. . 
a 
Conditions, if any, Which (oC cs 
gave riso to immediste cause 


(a), stating the undarlying 
causa last, 


fe) 
Var i. ona SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
2. 


ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMER? 
yes [_] NO 


2De. PLACE OF INJURY (Home, farm, | 2Di, (City or town) (County) (State) 
factgry, street, office bldg., etc.) 


RY OCCURED, (Enter nature of injury in Pai yr Part Il of item 18.) 


2Dd. INJURY OCCURRED 
While Not While 
at work [] at work [] 


MEDICAL CERTIFICATION 


4l) attended the deceased from. FAG 19.8, 
AINA.: wal and that death 6 Cfeured Ey fr 
‘ ay 22b, DATE 
, i ARON tog Gb) 
(] Ht AY ESS 


23a, BURIAL, QREMATIOM:| 23b. DATE THEREOF 
Ev i 


Burial | 6/5/61 


23c. NAME CEMETERY OR CREMATORY ag LOCATION (Cit 


Prospect Hill Cemeter Washington, D.C. 


250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate JUN 5 64) Clvitun f Pra 


eh FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Wash, D. ¢ e 


The S.H.Hines Co.,2901 ith St. N.W. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON S 
57 bocce OF DEATH 


cf 


MARYLAND STATE DEPARTMENT OF HEALTH 


TREET, BALTIMORE 1, MARYLAND 


06945 


done duripgymost of working life, evan if Sa 


Ouse wy 
ie Loa lhe 


13. FATHER’ Sa NAME, 
U.S, ARMED FORCES? We SOCIAL SECURITY NO. | 


Doge 


15. WAS DECEASED EVER he: 


17, oe ea 


/ 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after d 


The law requires that the death certifi 


& State, or foreign country) 
Lian é we uf 


| 14, MOTHER'S MAIDEN NAME 


/ DUE TO 
Conditions, if any, which i 9, A 
gave risa to immediate cause : 
{a), stating tha underlying ¢ CUETO 
cause last. {e) 


5. © == 
2 & 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera docessed lived, If inslitutions Residence Before admission) 
yee a. COUNTY} we a, STATE ey ae b. COUNTY os 
5 o er: V7 ON po ___ MARYLAND ae af - 
eon b. CITY OR TOWN (if oul corporate limi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and piye nearest tywn) 7 ig i = 
CORE, esZA All ee Seb LTA =. 
pees) d. NAME OF HOSPITAL OR I an Uf notin hespigl, give s 5 addres d. STREET ADDRESS 1S RESIDENCE 
£ 2 Ss acd SS n t 7, ON A FARM? 
eae ab KR few Op. : _& 4 sé B a oN NGLENE Lc) 4 
eo 3. NAME OF First Tae 4, DATE seat i Year 
ae DECEASED OF 
g 3 (Type or print) Res ys Oe ae wee) ce | DEATH ay i 26 we vA 
8 ages |S. COLOR OR RACE|7. marpigD [never marniso [] | ® ed OBiRTH 9. AGE (In yeors [IF UNDERT YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
- S CALLA lof, He WIDOWED Pe] bivorceD [_] vii Z /¥7 / yrs, 
& &§ Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County 12, CITIZEN OF WHAT COUNTRY? 


eS. 


Emily Ord, 


ress 


(Yes, na pr unkown) | {Ifyesgivewarordatesotservice) 
NO i) ae Bulellce Se Joyee ics SAme 7: hve 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bi, “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ~~ oy a a 
IMMEDIATE CAUSE (a) os ne See eo ler 


After this certificate has been signed by the attending physic 


retained by the hospital or attending physician. 


ce 
2— 
in 
°'5 ———Ee 
Bove 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[s)| 19. WAS AUTOPSY 
5 se {2 PER eee 
13) 5 S$ MS yes [] NO 
= 3s © [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
E 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
Reels & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
ores 3 |/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (State) 
z ee g Boer . aba While __Not Whila factory, street, office bldg., etc.) | 
e z 3 6 2 aa 9 at work [_] at work 1 
& O8 2 certify that (I) ( 19.4.4 that (I) (wreHast 
Lo saw the deceased alive on. @ causes and on the date stated above. 
33 
S JATURE 2b. DATE 
Rae pes ATTENDING MED. STAFF SIGNED 
og - PHYS. DIRECTOR PHYS. 19Gb 
aoe __ Mo. ‘| +o 
Eos gs / 22. PHYSI TANS 22d, ADDRESS 
<< NAME] (Type) 
Pad ies ia R. Reedy M.D B70! Leland ST m 
Pas pes 330, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY De LOCATION (City, town or codaty) (State) 
a VV. Pe: : 
ot088 crémartor | 6-20-61 Cedar Hill Crematory | Prince George Co., Md, 
He id “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. parJ UN 2 2 '61 Cnttun £ Mama 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eS earn 


i 1 ye MARYLAND STATE DEPARTMENT OF HEALTH 


xecuted | urs after 


in and completely filled in by the funeral” 


ent, within 72 hours after dea 


& 


pmQve carbon papers. Pages 1 and 2 should 


ital or attending physician, 


TOR: After this certificate has been signed by the attending phy: 


ENDING PHYSICIAN: The law requires that the death certificat 


retained by the hos 


DI 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPIT, 
death, Pag! 
TO FUNERA 


6958 | _CERTIFICATE OF DEATH 06946 


1. PEACE OF DEATH x 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
. Nn Fe e. STATE b. COUNTY 
7 
Man __ MARYLAND D.C. 
b. CITY "pu trac outtide corpoy is limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN {if outside corporete limits, write RURAL end give nesres! town) 
rite ‘en ee ney OG 
i = 
Koma Bdays _Washingtowu SIRS 
ann NAME OF HOSPITAL La ak {if not in hospital, give street Address) d. STREET ADDRESS ") a. IS RESIDENCE 
7é Ry th. =) Vv, ON A FARM? 
Washing tou LAA. ¢ Mes a Ha | | 4ol9 o: iV. WV : ves [] No Ph 
|. NAME OF First Lest | 4. pasa Month Dey 
DECEASED ms ‘ J 
‘ype or print] 7 DEATH Ti 
i cgiall: a ames Ww, WAY he ndall| lms OF 7 19 
3. SEX ~]6. COLOR OR RACE|7. maRRIED Ti never MARRIED [_] ATE OF BIRTH 9. AGE (tn years |IF UNDER1 YEAR] IF UNDER 24 HRS, 
last birthday) [Months] Days | Hours | Min. 
é White WIDOWED DIVORCED 5 | "g- ~/2- iG yrs. 


. he USUAL OCCUPATION (Give Me of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Benet dee wedes eae ifn | | Vv; rgint come | “ly Ss} A 2 5 
13. FATHER’S lef oy pau ‘ Ia re 
tee Te ay | Isadera, <. Bese =a 


15. WAS we Ve IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO INFORMANT Address 
{Yes, no, or unkown) ee eee 


= '578- sich d Margaret E. Kendall same 2-d 


ro 
18. CAUSE OF DEATH [Enter only ona cause per line for i! O= end @).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 7 hte. 


mm) ri C) Pa4 DUE TO ~ 
Conditions, tf ony, which (b) NaN . SO YFe_ 


geve rise to immediete e: 
TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wa AUTOPSY 


° 
{a), stating the underlying 
cousa lest. (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 
S ERFORMED? 
. S$ ves O x» 
(.) | © [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) re . -. - a 
\/ | & | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) {Stete) 
= jy ies While __Not While _ | factory, street, office bldg., etc.) | 
3 19 jet work et work [_] | 


mm that (I) (we) last 
the causes and on the date stated above. 


that (I) (this hos; 
saw the deceased alive o1 


ital) attended the deceased from. 


22. SIGNATURE 22b. DATE 
" ATTENDING MED. STAFF SIGNED 
ji mp, | PHYS. Ee pirectorR [_] PHYS. [] Yer 
22c, PHYSICIAN'S Si: ae 4 ezeeeADORESs FoR 
NAME te) AL Ww, S07 Te Ae Gia ioe 
nse nell pl fe a a ae PN BS urea 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOYAL (Specify) 


/61 | Glenwood Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


The 5, H, Hines Co. Washington, D. C. | 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vatwUN 2 3 '61 oy ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 86947 


1, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Whore doceesed lived, If instilution: Residence before edmission) 


©. STATE b. COUNTY 
MARYLAND || : tol ~ Pie a 
cc. LENGTH OF STAY IN tb c. CITY O} TO! 'N ‘(If outside corporete limits, write RURAL end give feores! town) 
L¥ 34 
in hospitel, give st eddress) | d. STREET ADDRESS: 
we let. a 


Middle 


is necessary, 


in 24 hours  ¥ If any delay 
I in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ANE OF HOSPITAE OR TH 
a dé F = 
DECEASED 
(Type or print} ¢ 
5. SEX 


‘ATION (Give kind of work 
most of porate, even if retired) 


fe. IS RESIDENCE 
ON A FARM? 


Xx 


Z, 19 
IF UNDER 1 YE, IF UNDER 24 HRS. 
ets Deys Hours | Min, 


In years 
fthdey) 


yrs. 


NEVER MARRIED 8. DATE OF BIRTH 


wiowe[] pore []] J>s2~/ 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or f ‘sign country) 12. CITIZEN OF WHAT COUNTRY? 


OWN ABMEe tte = ut! LAS (Cte 
14, MOTHER'S MAIDEN NAME 


hours after death. 


zi 


jin 


13. FATHER’S NAME 


File pages 1 and 2 with the State Board of 


nt with 


ith form PM3. Page 5 may be retained for your files, 


5 $s 15. WAS DECEASED EVER IN U.S, ARMED FOMCES? | 16. SOCIAL SECURITY NO.| 17. INV "Address 

3 ge (Yes, no, oF yn} digg apes, 

Besse 579 ur ae ealers = bE ae 

5 eae 18, CAUSE OF DEATH [Enter only one cause per ling for (e}, (b}, end tA j INTERVAL BETWEEN 

es 2o5 PART |, DEATH WAS CAUSED BY: pel ls ae 

oelae IMMEDIATE CAUSE (0) “ta Ler a_a —_____ | aet gb het 

32 Sf6 lets & 

23 83¢ > DUE TO 3 

BS6 B88 Conditions, if eny, which (b) Pt A 4 

£5 5 geve rise to Immediete cause = 

BOY OS DUE TO. 

S£sec (a), steting the u ing 

cs} ae 5 pa) cause last, (eo) 

efs £5 z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)/ 19. WAS AUTOPSY 
a gS SS — ERFORMED? 

‘e Bate 5 vs E]_No fh 

=? 33 5 1 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier naiure of Injury in Port | or Pert Ii of item 18.) 

getie 0 & | PRIMARY C1 or CONTRIBUTING 1) 

i <258 | cAUsE OF DEATH. 

Pen She. 
Bee oa % {"20c. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20% (City or town) = (County) (Siete) 
a sU Ro a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
ape & 5 g a 19 t work [] et work 
ms 208 21. I certify that | téok charge of the remains described above, held an Autopsy ita Inspection bd Inquiry A and in my opinion 

= Ba é toe . 
= SUE death resulted from: Natural causes Accident ) Suicide | Homicide | Undetermined manner 
3Su5 
, be e CHIEF MEDICAL EXAMINER [7] 
RS 
= 5A3 ACTUAL z 
Fee A BURL ae mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
; rE 
\2 $289 hg EXAMINER'S ° —_ DEPUTY MEDICAL EXAMINER Pe a yom é a 
2 SSE NAME (Type) K ps hve. Aeteers Steel nelly: tour roeouay) =| ae 
a $20 2, 220. BURIAL, Ganee IN] 22b. DATE THEREOF ” |i ‘NAME OF CEMET R CREMATORY 22d. LOCATION (Cily, town, or country) —~—«*(Slele)— 
tae BURL vi — 
a 7 4 
goa aa AT Vit Ww UWion BRIDGE 710 
23. Sakis te ‘ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME : , i s 
5M 9/60 \ b&b LD Habgles stan le Le rdense Ly ke Ka, varalUN 1 9 '61 Clan £ Pies 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6969 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06948 


i. 
b FOR STATE 


6) 
HEALTH 1. PLACE OF DEATH 2. ess RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
a, COUNTY b. COUNT 
Montgomery _)_smxnynanp || * Very land ‘Montgome} ry 
b. CITY OR TOWN (if outsid corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR rye (if outside corporate limits, writa RURAL and give neerest town) 
writs RURAL end give neeres! town) 
, 
Clarksbur (4 Clarksburg ae 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat addrass) d, STREET ADDRESS e. IS RESIDENCE 


ai3 
eee 
5 s s ON A FARM? 
&Bee “| ___Johnson_ Rd. __ eg ——!_ Johnson 34. __ a 
25 &é 5 First Middle las (4 Be Month Dey 
2Oov 
etey {yeeereint) = Brewer John King ; al pete dune 23 19 61. 
ores 5. SEX COLOR OR RACE) 7, MARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
SES last birthdey) (Honths| Days | Hours | Min. 
Bead Male hite WIDOWED ovorceo[]| Sept. 7, 1890 TO yn 
Ope TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= IS done oer most of working life, aven if retirad) 
oT a arpenter e St Montg. Co.Md. USA 
2 en 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

E32 
ice John B. King Lillie Burns 
9 f WAS eda ai INU.S. ARMED GSGar IME SOCIAL SECURITY NO.| 17. INFORMANT Address 
o es, or unkown! vena war pr dates of service] 
- ‘Yes Wi" FT "'"212-14-5755 Mrs Elizabeth P. King Item 2 
= | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) : | L BETWEEN 
iS PART I, DEATH WAS CAUSED BY: ONT ee orart 

IMMOIATE CAUS fo)“ COPONary occlusion atin _| Sudden _ 
Y2 01] DUE TO 
Conditions, if ony, which (b) 


geve rise to immediete ceuse 
(ajpsteting) temanderlying ¢ DUETO 
cause lest. jl 


Page 3 should be used as a burial-transit permit. Fil 


or its designated egent, prior to burial, cremation, or removal, end in eny eve: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
= J. ae PERFORMED? 
= 

yee 2 = " : eens Soo 
% | 2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | PRIMARY [Lj or CONTRIBUTING [J 

© | CAUSE OF DEATH, 

a —< = a " 2 = =r, 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
a per: srt While __Not While fectory, stree!, office bldg., atc. bs 

= or 19 ‘at work at work 


L EXAMINER: This certificate should be executed within 24 hours m W If eny delay is necessary, 


rtificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


21. 1 certify that | took charge of ihe remains described above, held an Autopsy pe! Te ra) Inquiry sf]. and in my opinion 
death resulted from: Natural causes {], Accident [7], Suicide [], Homicide [[], Undetermined manner OD 
CHIEF MEDICAL EXAMINER [—] 


4 
° 
& 
3) 
a 
ai Bai 
=Ea 
2 2 peek ean 01 Lace OO ASSISTANT MEDICAL eathe® DATE SIGNED 
raf 3 EXAMINER'S * DEPUTY MEDICAL EXAMINER 
5 x NAME (yee) Frank 4. Broschart i Jy 2 6 
Be elie A: — zie sey) yne 23, 1961 
ig z CREMATION,| 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMAT irewnserenney iat: 
As REMOVAL (Specify) 
gone /|Buria: id ‘2Y. +1961 Arlington National | __Fort Myer, Va. —_ 
23. i ne ‘ADDRESS Jaa, REC'D BY REGISTRAR] 246, REGISTRAR’S SIGNATURE 
VS. AISME Ma ‘ 
5M 9/60 on Wbesur Ms ot Damascus 4 Pe DATE JUN 27 °61 sD ae oe 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6961 CERTIFICATE OF DEATH reg. vist. IO 949 


all 
“a 


k 1 
\2 cs 
% 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insiution: Residence before admission} 
2H) BS So =H oO b. COUNTY: 
2 £3 Montgomery MARYLAND Varvland Montgomery 
B oe b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Pgs RURAL and give nearest town) A 
af Damascus & Damascus 
< g2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
° < OR INSTITUTION 7 ON A FARM? 
g 25 Beall Ave. -9703 Beall Ayo. ves E1_NO Bg 
2 £5 3. NAME OF First Middle lost 4. DATE Month Cay, Yeor 
= oe ; 
~ 24 (ype or print) Myrtle Barton Klawonn DEATH June 9 19 61 
y 2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours | Min, 
Hemale White wivoweo£] pvorceo} | April 26,1884 TT 0. 


Wa. USUAL OCCUPATION (Give kind of wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


11. BIRTHPLACE (siete ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Fulton Co,, Pa. USA 


Housewife 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Sleyman Mary Hill 
is WAS. eae ate . a, yal) ponerse 16. SOCIAL SECURITY NO. INFORMANT Address 
WAS OE CEAS Pe Se TORS! 
no | 20-07-4711| Mrs Harry B,. Merson, Item 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), pnd (c)- J Ne ee bid Gy 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE in ntuigar lin tin eit diate) Q did 


Then please remove carbon papers. 


The law requires thot the death certificate be execute: 


: After this certificate has been signed by the attending physician ond campletely filled 


€ 
8 
vo 
s 
) 
5 
3 
2 
iN 
c 
£ 
= 
ie 
5 
g 4 Pee yf DUE TO 
a> Conditions, if any, which i 
Eo gove rise to immediote 
Sc cause (0), stating the under. ( OVE TO 
et eP lying couse lost. my 
BeES ‘3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
~ <9 =f 
a6 5 8 yes] Not 
2% 5 & GD) |= [nee accent was uNDERIVING 0) [20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Port Tar Port I of item 18) 
se eee = 
ee & OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sarss & |?0c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Sofas 5 aur sate Wain Neneh foctory, street, office bldg., etc.) ! 
zoe 2 at work [] of work] ' 
ak 10's. 
g nies = 21h ay | attended the deceased from__4 UF phy _ WEF, to. © YF. eee Ds, , 19.G/ that | lost saw the deceased 
z ic 
~ 283 aliveron iy a 5 ee males faa! and that death occurred at_______. _M, from the epuses ond on the dote stoted obove. 
Os y ADORESS (Street, or town, nrtetd) DATE SIGNED 
ee ACTUAL ‘ LAT 6 , 
we Bs SIGNATURE_T RAM y_ VO * mR Ne le OANA LOA & A 
fopa 
22a 85 / PUYSICIAN'S James P, Kerr 
et ee lee bloc nic! Ee ES CY Bae Ee ee ee ee ee ek ee ee ee, 
“ee ee a ee ee ee 
SS¥O'D 2d. LOCATION (City, town, or county) {Stote} 
2ezee 
0 fo et P 
a 4 ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


- 
a 
‘8S, 
LO 


Damascus, Md, pateJUN 13 61 Cinthen L Kian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6962 CERTIFICATE OF DEATH 9695 0 


10e. USUAL OCCUPATION (Give kind of work Es KIND OF BUSINESS OR INDUSTRY | i BIRTHPLACE (County & Stete, or foreign country] 


rw fem eventle Gb2/qwape s fem 2 
FATHER’: SN: 


14. MOTHER'S MAIDEN NAME 


op ae pe wouny 2° °F ANNA _. eee h 


13. 


Addrass 


2 


15. WAS ef ae aie IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| | 17, INFORM. 


(ifyes givawarordates ofsarvical| Oh ne 
No | _| None GR 


(Yes, no, or unkown) 


Ye, 
5 2 — a 
Te fo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore edmission) 
o 2% if Phew irene ®. STAT ey [ar b. aa 
5 on te oe fe MARYLAND _ pe nd Mon aise 
g =0 {2 i a TOWN (if outsida corporafe limits, ¢. LENGTH OF STAYINIb |] c. CITY 4a 1G f (outside eee limits, writa RURAL end giva fearast ee 
Bat write oe end givgmparast towp) 
N sos a Pagk Jo days |S lvewz Sparwue fa 
£ 3s wa PTE Bes OF oa OR sents {iF not in hospital, give streat ad tS d. STREET oe 7 1S RESIDENCE 
= ef2e 5S Wag. 745 7 1/2 y] ON A FARM? 
Es Se ang On. San. tagium Silos F oT iJ#mene R- ves [] NO ISK 
e3 2 Bn 3. Patatuset es First Middle Last | 4. DATE Month Day Year 
23 OF 
g as Nigpeetipiall FRedepick osu i Pehiésivy lt 2| pe BEREE une + 9 G/ 
tas 5. SEX 6. COLOR OR RACE VER M a4 e OF BIRTH a 9. AGH Yh years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee 7. MARRIED EVER MARRIED at ihdey) [aoe been (ese ee 
2 jonths| Days jours in, 
% BS. Mm af e wf Fe wipoweD [—] pivorcen ["] -/[2- og ah yrs. | ; | 
% 5g D } of we ~ | 12, CITIZEN OF WHAT COUNTRY? 
= pe dona gyring mos! of working life, evan if ratired) Bureau of Internal 
>o 
ef 
g 
£3 
Ca 
e 
26 
a= 
o Lod 


c Ms Se idihees 
[18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] INTERVAL BETWEEN 
PART DEATH MEDIATE caust ta) Pulmonary infarction and severe pulmonary edema | days 
pica DUE TO left lung 
Conditions, if’eny, whieh w) Hypertensive heart disease with left ventricular _years __ 


The law requires that the death certi 


gava rise to immadiata causa hr 
(a), seting the underlying f° DUE TO ypertrophy 
i couse fest. )_Right lung, upper lobe, early acute bronchopneumonia days _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. AA 


Six days postoperative for resection of adenocarcinoma of the colon | *® & ‘oO 
20a, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part t or Part Il of itam 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—_ 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) ~~ (County) (State) 
Whila __ Not While tectory, streat, office bldg., atc.) 
at work ‘et work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. J certify that (!) (this hespital) sa the 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 


ctor, page 3 should be detached for use as the burial-transit permit. 


L, to. itr... , that (1) (we) last 
occured aie . an from the causes and on the date stated above. 


a. from.) JY 


te Dept. of Health prior to burial, cremation, or removal, and in any event, 


ITENDING PHYSICIAN: 


saw the deceased alive on.. 


q a a re aah . ATDOING STAFF aoe SGN 
£ a Mo Yn ~y. a mp. | PHYS. LX director 1 Pos. [ EE <> 

a oe Pa 22¢. RIAN 3) 22d. ADDR 
Beh o> We" GEORGE H. MCLAIN 114OK 
Ox » 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town = 
mgm Be REMOVAL (Spacity) Pp an 
orozs 6/12/61 ___| Washington National George's. 
Lice AIS (4) 4 ee prec ¥y Hl leas Geox REGISTRAR | 25b. a ee ot Sgyaran 

rence WX Jen PD pam 8434 orgia Avenue 

Silver Spring, Maryland 


in 24 haurs ofter 


The law requires thot the death certificate be execute 


haspitol or attending physician. 
M After this certificate has been signed by the attending pl 


a 
S 
toy 
o 

as) 
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2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


O6951_, 


Ls mLACERE DEATH 
es MARYLAND 


2. USUAL RES| 
a. STATE 


NCE (Where deceased lived. 


If institutian: 
b. COUNTY 


fesidence befare admission) \./ 
ae 


b. City GR TOWN (! 
RAL gd give 


rate limits, write 


cc. LENGTH OF STAY IN 1b 


c. CITY OR TOWN fif auyside corporate limits, write RURAL and 


A 


“4 


/ Ee SL ly 


e. 1S RESIDENCE 
ON A FARM? 
yes J] No 


js OF 
DECEASED 
(Type or print] 


Fit i? Wmal eT DEATH 


4. ae rari? 


ae 1G 


Year 


19 6/ 


7. MARRIED [Efiever MARRIED [1] 


wiooweD (} DIVORCED [1] 


ES Mole 6. Ws Yi —_ 


B. DATE OF BIRTH 


R= > 


/88O 


9. AGE (In 
lastspirthdoy) | Months Days 


Oy. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours 


Min. 


10a, USUAL ean kindof wark dane! 
) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country) 


12, CITIZEN i 


\ Lf 'S NAME 


14. MOTHER'S MAIDE! 


durit 1 af, ‘ing ever if retired) 


Hi5. WAS DECEASED EVER IN U. S. ARMED eter SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yer no, Ws” [* yes. give war ar dotes of service) 
18. ah OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: lz . OO aed cpa 
‘ie IMMEDIATE CAUSE (a} Pete i Rig, 
J81i0 DUE TO 
Conditions, if any, which (by 
gave rise ta immediate DUE TO Ps 
cause (a), stating the under- 7 4 —" “ ie 
f ae ¢ (Em open Cotote. | Lace 


lying cause last. (iLO rnin 1 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH at 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Ww, Me AUTOPSY 


‘ORMED?- 


Hour a.m. 
p.m. 


While _ Not while 
Jat work [J ot wark 


MEDICAL CERTIFICATION 


factory, street, affice bidg., etc.) | 


yes] Nol] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 


_. and that death accurred at____.M, fram the causes aah an the date stated abave. 
22a. SIGNATORED a 22b, DATE 
f- 2 ATTENDING MED. STAFF IGNED 
| Jet p. | PHYS, (A _DiRector PHYS. 


22c. PHYSICIAN'S 


Nerd oe ead B. ae ¥. 


22d. ADDRESS 


IDATE THEREOF Boe CEMETERY O} 
Bog om 


Bl Lb 


25a. REC'D BY REGISTRAR 


pate dN 21 '61 


25b, REGISTRARS SIGNATURE 


Chita 8, Frama 


oF 


Se 


& 


sey 
a 2 
5 
o 2 
3 2s 
re 
Bas 
£75 
& US% 
= 80 075 
= 284 
3 Eas 
Se 
3 S55 
= San 
5 a8 
g Eos 
Sst 
es 
2 
. ° 
aS 
72 
ie] 
o 
FS 
2 


s that the death certifica 
jan. 


The law requii 


retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


ITENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPIT. 
death. Page! 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF sis) a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 06952 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed pe ‘If institution: Residence before admission) 


¢. COUNTY Nave OUNTY 
— penis Ea ard land ss Mentrdoemer yo 
b, CITY OR TOWN (if outs corporate limits, | c. LENGTH OF STAY IN 1b x Nae TOWN (if outside corporete a ite RURAL dnd give nearest ton} 


write RUBAL re iva oe town) 
akoma | Reck vr |). 2, bo 
d. NAME OF a “fi a (iF not in hospital, give street eddress) d. STREET ADDRESS py rs 
Washingt Sanitarium and Hesorthal 1b ark Cashel Qa ves 1) 60 Bef 
3. peceaaen First Mid8le Lest a poe Month Day Yeer 
(Type ot print) : Herman, Henr ia | 3 DEATH Tune e 14 9&4 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED JQ NEVER MARRIED [_] 


wipowep [_]} DivorceD [] May 29 / g ars 


| 1b. KIND OF BUSINESS OR INDUSTRY | 11. RIRTHPLACE (County & Stete, or Z 


istrick of Columbi 


. MOTHER'S MAIDEN NAME 


o pine 


F Months | Deys 


Hours Min. 


10a, USUAL OCCUPATION (Givi 
jone during most of working life, 


Veterinarian | is Py 


13. FATHER’S NAME 


see al 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 4 aa 


Nor _ | $0 Alice. Noss in OS 
Yon est ahkce nh vieerateae a ats rieal 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 ee eeptaiaats : eahiotine Sanitarium and Heupital Rea bos 
Enior only one cause per fife for (e), (b), ond ya VAL BETWEEN 
ONSET AND DEATH 
feb oe Lyte t 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 
: (e nig 


st - i] DUE TO f 
Conditions, if eny, which {b), 


5 Ah ; ae 
el Ze an NA Lt, eae 
geva risa to Immadiata cause f 


(a), stating the underlying ( CUETO Z 


couse | =: ie Sve wa at (Ne ee 2 pa 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED JO THEJTERMINAL DISZASE CONDITION GIVEN IN PART t(a) ts AUTOPSY 
a ERFORMED: 


= 


z 
9 
é “é 
S _ ‘ . Ot fans 4 we {1 no pan 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pari Il ofitem 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) C 
x 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stele) 
S Helpieatat While Not While fectory, street, office bldg., etc.) | 
Es 19 et work [] ot work 
21. I certify that (I} (this h Cy al) attended the deceased from..... a eR PE See of. PP in 1 19.....c, that (I) (we) last 
saw the deceased alive on..! pike) 37, <n A ad, and that death occured M, frbm the causes and on the date stated above, 
y bs ase eae ee ah 
22a. 22b. DATE 


5 | 
ATTENDING SIGNED 
4] t YU of la mo. | PHYS. PHYS. TK) DIRECTOR Oo ants. 


ce if Veli tin MD [ee Che Ay Work bd 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF J le NAME OF CEMETERY OR CREMATORY 23d, LOCATIO! (Stata) 


REMOVAL (Specify) 
24 BUNERAL DIRECTOR'S jemaoato-61.— ckereek Cemetery >. 250, REC'D BY Washi tO By Pas Ganarune a7 
Fonvcin WO ben Laytonsville, Md. oardN 19°61 | Clnthen Fa ; 


county) 


=— 


yy 


oe within &.. after 


9 physician and completely filled in by the funeral 
within 72 hours after death. 


the attendin: 
permit. Then please remove carbon papers. Pages 1 and 2 should 


‘ial, cremation, or removal, and in any event, 


ENDING PHYSICIAN: The law requires that the death certificate: 


retained by the hospital or attending physician. 


ey 


AL DIR=XTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to buri 


TO HOSPIT. 
death. Page' 
>» TO FUNER. 


a 
= 


15M 9/60 


DIVISION OF "ER os. 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 969 53 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


PRING 


e. STATE b, COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
> 
2 yrs. ™./ SILVER SPRING ‘ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS "OA ae 1S SES ENG 
8718 CAMERON STREET apt. 218 / 8718 CAMERON STREET apt. 218 | ves No jaif 
Fr First Middle a at 4. DATE Month Day Year 
DECEASED OF 
(hea a MILDRED PEABODY LAIRD peaTH JUNE 24 161 
SoPSEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
FEMALE WHITE winowen¥4] —oivorceo [7] | AUG, 8, 1884 6 yn. 
TWOe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
us _ OWN HOME _ DANVERS, MASS. U._Ss A. 


13. FATHER’S NAME 
GEORGE H, PEABODY 


14. MOTHER'S MAIDEN NAME 


AUGUSTA MUDGE 


5. WAS DECEASED EVER IN U.S. ARMED FORC! 
(Yas, no, or unkown) 


NO 


(Ifyesgivewerordetesofservica) 


ES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address — 


013-20~1060 B Robert P. 


st Vancouver, Canada 


18. CAUSE OF DEATH [Enter only one 
PART I, DEATH WAS CAUSED BY: 

Sagi CAUSE (a) 

< DUE TO 


Conditions, if eny, which 
geve rise to immediate couse 


ause ‘par Tine for (a). é }, and {c).) 


“| INTERVAL BETWEEN as 
~ ee 
| oe a 
i 6-Brakea 


eo he 
seer 


— 


(0), Heling) the underlying a DUE TO 
couse last. (a we 4 G ated . 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SE: E CONDITION Aer INPART f(a] 19. WAS AUTOPSY 


Dea 


20e, ACCIDENT WAS UNDERLYING [| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item #8.) 
— 


20c, TIME OF INJURY 
Hour e.m. 
p.m. 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


2. | certify that (I) (this eee: attended the deceased from 


202, PLACE OF INJURY (Home, farm, | (County) 


factory, street, offiea bidg., ete.) | 
\ 


CC bovrcnr W9GQ, 10. Ane. LY... GL, that (1) (rd) fast 
STK .19.. GZ, and that death occured alow We the causes and on the date stated above. 


20d. INJURY OCCURRED (Stete) 
While Not While 


et work at work 


20f. (City or town) 


ATTENDIN' MED. STAFF 


PHYS. pirector [] PHYS. [1] JUNE 24, 19et” 


22b, DATE 
ARVIN 


MD. 


2c. PHYSICIAN'S» 
NAME (vee) / ERNEST E. HARMON 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, =e or Saar (State) 
REMOVAL (Specify) 
CREMATION UUNE 24,196) ‘FORT LINCOLN CREMATORY 


PRINCE. = MB. 
250. REC'D BY vee ase ae 
pate dUN a pie: ‘ 


es PF CATON ,ING., SI pret "SPRING,MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


& [9] § § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
v 
| CERTIFICATE OF DEATH G69 5&4 
4 q 
oa K ag reece canes 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
g ra 
* 32 marviano || “Maryland ‘Prive Georges 
<4 s. b. CITY OR TOWN (If outside corporate limits, write c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town} 
* RURAL ond give nearest town) 
wv 3 Bethesda, 67 days laurel 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. Is Wey ier 
oO hd 9) OR INSTITUTION ON A FARM? 
Sees é 
: Center, Bethesda 1h, Mig || R.F.D, 2 ~) | ed tom 
2 5 3. NAME OF First Middle fost 4. DATE Month Day Year 
x - DECEASED» OF 
< 23 PEST John Henry_ lamers DEATH June 12, 1961 
a 2 A 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED PJ | 8. DATE OF BIRTH 9: Acai IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 lost by jay) Months Min. 
e@ I Male White wiooweo[]___ovorceo] | March 255 1896 Ys. 
NS 100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Truck body Truck manufact Maryland UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lammers Annie Otten 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
ite ererkaneos | Ar paar geaiteitr acter or aia The Medical Record 


No Unavailable |The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (<)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a), sey he Wye 5S asf 


Qe (DUETO 


Then please remave carban papers. 


the State Board af Health priar to burial, cremotion, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be execute 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


“ a a “ . y 
a Conditions, if ony, which ns Pk lean uald (éuncrtcusg of L 
E gove rise to immediate 
& couse (a), stating the under- (| SUE TO Cukn wn [avin ann St - Y wo 
e%s lying couse last. a vA 
2s 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> <. = 
32 i vesge]_NOO] 
Sch Io se] E [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
2$3" & | OR CONTRIBUTING L] CAUSE OF DEATH 
zese | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & [20<. TIME OF INSURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote} 
= = @ 3 Hour o. m. While Nat while factory, street, affice bldg., etc.) | 
ig = = p.m, 19 Jat work [] at work i 
os,2 = ; 
F3 2 a 21.1 certify that (I) (this hag spiral) ol 
a o 
a 3 saw the deceased alive ant a 
3 2o. SIGNATURE 22b, DATE 
ce MEAL) Oa. ATTENDING MED. Starr 2 6-12 ~C/ SIGNED 
a 8 y M.0. | PHYS. DIRECTOR HYS 
+e Ie. rae 2d, ThE<Clinieal Center, National Institutes 
= 2 4 3 (Type} 
eres 
Fd Bg° lie NAME OF CEMETERY OR CREMAT: 23d. LOCAYON (City, tawn, gr count, (State) 
= oe = 
a 
eee ee ae REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
em. mae JUN TSS) | Chttan L Hinua 


X 1 


1, EXAMINER: This certificate should be executed within 24 hours m= ) 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


C969 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06955 


FOR STATE 


HEALTH DEPT. 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ze @. COUNTY " @. STATE 1 b, COUNTY 
Seg ntgomery MARYLAND || Maryland 
a bass 3 ti b, CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
oe 
Soe write RURAL end give neerest town) é 
eRe Bethesda 11 days Silver Sprin 
2 d-5 4 Ly = 1. pr ng 2 
se oS. 8 Cs. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
>= 8 6 \ / ON A FARM? 
Bg28 
SSBo. ae berban it oe rer sit 9824 Woodland Dr. d __ jsf] No fh 
Pe 3 3 3 oo aca Middle Last 4, DATE Me Day Yoer 
eos OF 
=f22° u int) | DEATH 
= i. ea (Type or til Theresa Grace Langbein - BE eZ 
eS ae $ 5. SEX 6. COLOR OR RACE) 7, apRIED [_] NEVER MARRIED [| ®- DATE OF BIRTH a pee ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min, 
ge female white | weowe]  oworceo[]| 3/2/1874 87m | 
a? 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11." BIRTHPLACE (Stete ¢ or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ia iN " | done during most of working life, even if retired) 
2 
Sere | cashier (ret) _ ‘Dept. store, D.C.! sD. Ga_ em USA. 
2a £, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2a 
Sa 
ot on bein Josrphine Getz. 
Go te WAS. soeciaset ne IN Bed FORCES? , 16. SOCIAL SECURITY NO.| 17, INFORMANT TP. Address ; _ 
5 (Yes, no, of unkown! yesgive ror dates of service) - 
a Y-05-357 
__ Hosp. set ik 


18. CAUSE OF DEATH [Enter only one cau line for {e}, (b), end {c).] ~~] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: te, i) lal ax / 3 if 72 ea se 
IMMEDIATE CAUSE {e)__& AA} be 
S20) DUE TO aye 
CotGionsMEienys whick » Phranbeosto, - Sesrgt lags aces esas Patines 


geve rise to immediote cause 
DUE TO 


(e}, sleting the underlying ai 
sleet a Tt Coverity 
PART Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL EASE CONDITION GIVEN IN PART I{e)} 19. WAS AUTOPSY 


z 
co} PERFORMED? 
\ | 5 Feaotece 22. Rk he a (b= F pees *6f ves XJ No EE] 
wer) | E (200. EXTERNAL CAUSE WAS a 20b, ees HOW INJURY OCCURED. (E neture of injury in Pert 1 or Pert Il of item 1B.) 
hE | PRIMARY [1 or CONTRIBUTING £ 
bed Rca a 0. fracturing rt. hip | a, 
$ 20c, TIME OF INJURY “Month, Dey, Year ar OE ere 20¢. Aika! Santee SL Hi ‘20f. (City or town) (County) {Stete) 
ile i D + 
BABU 6/16/61 _letwork LP et work home | _Silver Spring Montg Ma. 


21.1 Sacaak that 1 took charge of the remains described above, held an Autopsy [Fab Inspection im} Inquiry ‘mh and in my opinion 
death resulted from: Natural causes ic! Accident (al Suicide fe} Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER [] 
ACTUAL A 
SIGNATURE tect MD. ASSISTANT MEDICAL EXAMINER ‘BI DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 6/27/61 


ke 


ignated agent, prior to burial, cremation, or removal, and in any even! 
y 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


24b, REGISPRAR’S SIGNATURE 


Onthun £ Minas 


> 3 NAME (Type) Address (Street, city, town, or county) ’ 5 a - 

a Ps ie. BURIAL, CREMATION, - Cah oa art “NAME OF Ua} ‘OR CREMATORY 72d. LOCATION (City, tpwn, or county), Cc 
: MOVAL (Specify) ae t ws pat 

Qa~od 4f J-l- ar LO ¢2- see Gi iC 't 


‘VS. AISME 
5M 9/60 


wy PALL Lieb 2G) aaah 


23. FUNERAL eae ¥ ADDRESS Loca, | 24ef REC'D BY REGISTRAR 


qfnt COS AKI - VAAL hie cAHUN 3.061. | 


iaagisi2 86} fa Film 296 MARYLAND STATE DEPARTMENT OF HEALTH 
waren of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. 


. = Fp cag DEATH 2 USUAL ‘RESIDENCE (Whare dec (Whare daceased lived, If institution: Rasidenca bafore admission) 


a. ST, J ? b. COUNTY yj ) 
_____MARYLAND || _ eure loritqontes ¢ 
¢. LENGTH OF STAY IN Ib c. CITY OR Tow orporala: limits, write RURAL and give nearpst town) 
\ 
3. 


te zt + 
B ii OR TOWN (if outside « 
-wrije RURAL and/give near: 


[A Romie 


DOA 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 
—_— 


ia FATS WANE A 
lyong id are Noche 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


@. NAME OF HOSPITAL OR INSTITUTION (iP not in hospital, give street eddre 4. ef) Aeoeeis! 4] @. 15 RESIDENCE 
Key (iT d a Cit 
ig nT y tr i Ay | : | vs (No BY 
3 NAME OF “First 7Yriddie ee 4 DATE ~ Month Day Yeer 
vu 4 — 
5 (Type or pin 1a a tr ced mar ey ma DEATH June 14, 4961 
$ 5. SEX [8 COLOR OR RACE) 7, qaRnieD [-] NEVER MARRIED . DATE zat BIRTH 9. one eer IEUNDERI YEAR W UNDER 24 FS 
st birthday) | onths| Days | Hours] Min. ~ 

5 iy 4 bu wiboweED [_] oivoRceD [_] 1o- R)}- TK ye P “| ik re | _ 
2 
Nn 
N 
e 


12. CITIZEN OF WHAT COUNTRY? 
Me reoyttn d 


meg USA. 
HER'S MAIDE NAME fy 
EB Rae Be 


lem 18. Give Pages 1, 2, and 3 to the funeral directo’ 


’s Office along with form PM3. Page 5 may be retained for your 


-transit permit. File pages 1 and 2 with the State B 


21, I certify that | took charge of the remains described above, held an Autopsy Fa Inspection fa): Inquiry les and in my opinion 
death resulted from: Natural causes [X], Accident [_]. Suicide ["], Homicide [“], _ Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL as Saver ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Sfyaach — MD. eg Oo 


cute 4, a i 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 shoul 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT i Address 
(esypa, or unkown) ((veraiveWwerordetesofrervieel| Are es Ronald P. LaRoche-Father-same 2d 
 "V'W8. GHUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).]_ ~~) ENTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
iMMeDiate cause (@)_ __ Barly Acute interstitial pneumonia ee * 
2 DUE TO 
£52 rd ¥, which ii | 
yo 0 & gave tise to immediale couse i— 
2sa- (a), steting the underlying ~ DUETO 
Begs cause last, (e) . 
8 5 3 s Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART a) 19. WAS AUTOPSY 
5 See PERFORMED? 
Sos 
Bea é 5 yes J} no [] 
2335  |20e. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
2£23_. PRIMARY [] or CONTRIBUTING [J 
=2o 5 | CAUSE OF DEATH. 
3 < 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) ~{Stete) 
2 a Hour @.m. While __ Not While factory, street, office bldg., ete.) | 
4 iz “a 19 at work [_] at work \ 
5 j 
a 
< 
5 
Dn 
E 
3 
% 
e 
2 
3 
uv 


DEPUTY MEDICAL EXAMINER 5] Lay 4 Ge 
o EXAMINER’S ~ 
5 x NAME Tyee) i! 15 ae. [3hoscAait Address (Street, city, town, or county) _ / 
a H ‘Qa. URIAL, eeaty 4 22b, DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22 LOCATION (City, town, of country) {State) 
REMOVAL (Spe: 5 ‘ Ae, 
ga Burial 16/16/61 __ ‘Arlington Nat. Gem. | Arlington, Virginia 


23, FUNERAL DIRECTOR ADDRESS 


| Robert A. Pumphrey Bethesda, Maryland 


248, REC’D BY REGISTRAR 


J oare JUN 1 6°61 


24b, REGISTRAR'S SIGNATURE 


thay Sf. Fatah 


” 
= 

- 
a 
3 


coal 


Page 4 
filed with 


Pages 1 and 2 sha 
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= 
is 
< 
3° 
ng 
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72 hours after 
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Zs S 
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Gttac 
obese 
o 
Ende 
“p=58 
OGs5es 
2 oR 
=o oo 
= aS 
55 
oa 
3 
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as J 
c-fos 
25oS. 
- 3 o 
eeses 
= & 
g2232 
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= 9 ef 
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VS AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6363 CERTIFICATE OF DEATH ney on O95 


1. PLACE OF DEATH i vena gee (Where deceased lived. If Ha Residence before odmission) 


2. COUNTY 6 
MARYLA! 
oNTGOMEe RY AY er 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib - Tite a WN (If outside corporote limits, write RURAL, 64 }e nearest town) 
RURAL ond give nearest tow 


taKomA PARK 2o Ars siluey Springs 


4. pain {IF not in hospitol, give street oddress) d. STREET ADDRESS o. IS RESIDENCE 
WASH NGTON Sanitarium + Hosprm |] 7 aL Le on Dr. ; ves [JNO RY 
3. NAME OF First Middle 4. Day Month Yeor 
(Type oF print) Berruh Eliza bet ly. Depts om DEATH Tu Ong 2 9G} 
3. SEX 6: COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 7. AGE (ln yoors [IE UNDER 1 YEAR] IF UNDER 2 HRS, 
Fe_ WA. WIDOWED pvoreof]} | F-R2S- FY G yrs. % * . 


OUuSea (wet 


10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 
luring most of working led if cetired) 


11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Pein IE lvcies Ame 4 


13. FATHER'S NAME 14, oe MAIDEN NAME 


ence MN 


Jane atten 


1s. WAS AACE Sa IN U.S. ARMED mea 1. SOCIAL SECURITY NO, J) mmceroh Address 
{¥ex, no, oF unknown) (If yes, give war or dates of service) ? 2 
No. =O pop ied 


18. CAUSE OF DEATH [Enter only one cause Wh fine for (0), (b), ond “a 1 INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED 


ONSET ANO DEATH 
IMMEDIATE: CAUSE fo) iss Ciera 
) 
Ae O-/] DUE TO ae) 
Conditions, if ony, which an Yue ar 


gove rise to immediote 
couse (o}, stoting the under. ¢ OUE fi 
lying couse lost. (¢) 


a Patt II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS autor 
= 
$ yes—(] no) 
& [200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING J CAUSE OF DEA’ 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work [J H 
21. | certify that | attended the deceased fram_____. a oe 19. of ta oy Ane Ls, 98 ithat | last saw the deceased 
alive an____ Sane _ ts. ---~, 19 ¥_{___, and that death accurred ROPEN (A fram the causes and an the date stated abave. 
ADDRESS (Street, city a stote) DATE SIGNED 
ACTUAL eA 
SIGNATUR ND, ete oe ee Eee i: oe 
PHYSICIAN'S a ses. 
NAME (Type) fiesneny | ) Ab ISH fir Afown OO 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 1c. NAME OF CEMETERY GR~GREAMATORY Wd. LOCATION (City, town, oF county] 


Pey ur (Stote) 


Saat yr” PS 28 ~G/ Loo. Awy 


2db, REGISTRAR'S SIGNATURE 
Chiko § Pras 


2d4o. REC'D BY REGISTRAR 


23. FUNERAL DIRECTOR'S SIGNATURE* a AQDRESS, 
owes Co tene 28M ~1 AE SP Ail, Ie |e 


CZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 


=~ g 
a 6979 CERTIFICATE OF DEATH 6958 
ey 
Ss £3 1 mes DEATH 2. USUAL RESIDENCE (Whore daceasad lived, If institution: Rasidanca bafora admission) 
: 2 & 2. Wiebe sie oe a. STATE Mary ‘ane BCOUNTY Wen tgorr ery 
ra / r Ce é 7 
os = ze b. CITY OR TOWN (if outsidacorporste limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ‘iit oulsida corporala limits, wrile RURAL and give naarest town) 
Bas writa RURAL and give aaargst town) Ks wa 
“ £98 usb a ORL Seven years f Ensing ae 3¢ 
2 yan d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireel, ae 4. STREET icice 7 8. 5 RESIDENCE 
oS) = ae — / 
> Bo Home, 3100 Seg S 4 —— ers Va { SC] No Dx 
3s Sn - NAME OF First Middle 7 bam Mi Dey Neer 
Sarena 5 
3 pa. (Typa or print) Borkeviin NM _ Me DEATH Tune 27 19 G/ 
85s 5. SEX $. COLOR OR RACE|7, manrieD [Sq NEVER MARRIED [-] | 8- DATE OF BIRTH ]9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
ro % l. wh: i. lest bithdey) [Months) Days | Hours | Min. 
5 male - wipoweD [] _ivorceD [] rit, (FSO yrs. | | 


te 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if relire : 
Merchant |_ Grocery ogmtaly _Ttely 
13. FATHER’S NAME / "2 ~) 44. MOTHER'S MAIDEN NAME ¥ as 
Se /vatere opes ANToineT ys. S477 Per? 4 


i WAS Deer ree IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3, no, of unkown) | (Ifyesgivawarordates of service) 
S ca PUIG S Rd _ Kenametes 
Io LSA ES 426) Vesepl, Lopes Bieo ZF Cl Renauys 
18. CAUSE OF DEATH [Enter only one ceusa per line for (2), (bi, and (c).] P P ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: et ‘day agg 
IMMEDIATE CAUSE (2)__ renua = . 46 SS 


iss DUE TO 

Ps ; 

Conditions, if any, which (b). _Malt:jple Mye item ome 
gava rise to immediats cause 

(a), stating tha undarlying (” DUETO 
causa last, | {e) 


| or attending physician. 
TOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH £ BUT NOT RELATED, ‘TO THE TERMINAL DISEASE CONDITION GIVEN INF PART I[a)/ 19. ies AUTOPSY 
2 ol a L RFORMED? 
a c a a Ae ‘aE AG ee Yes 1 No | 
£ & |2ds. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCWRED. (Enter natura of injury in Part | or Part Il of item 18.) 
‘¢ & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zs % | 20c. TIME GF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (Stata) 
es} 8 Hour a.m, While __ Not Whila factory, street, office bldg., atc.) | 
2 z ae 19 at work [] at work [_] | 
a 
ix 


hit2é...2..7.., 192d, that (I) (we) last 


.M, from the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certifi 


21. 1 certify that (I) (this hespite) attended the deceased from... f/VOUs.. 
saw the deceased alive on... \A4/7@ AF..19. Gl. .. and that death bea atl 


a ce a ATTENDING MED STAFF 220. OONED 
fe C:K- mp, | PHYS. BX] DIRECTOR [-] PHYs. [] ce 27,4 
[4 22¢. PHYSICIAN’S: E - 22d. ADDRESS 3 ~ 
Bo ET: ¥ 
PE Rin “John See Yee 4-92 FPdran St., Kockule . Med, 
Oe 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
BtS rial” |7/1/61 Gate of Heaven Cemetery Montgomery County, Maryland 
ou 
& HF a . 
4 FUNERAL DIRECTOR'S SIGNATURE DDRE: 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) mph Inc Be Ee: Aye 
15M 9/60 feggnond By a “shite Feng, aryiand Joargui_5 '61 Cada £, Annet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69972 CERTIFICATE OF DEATH -__ 08214 


1. PLACE OF DEATH =~ 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before admission) 
@. COUNTY 


= 


x STATE b. COUNTY 
ee ves MARYLAND A 
3 B. CITY OR TOWN (if outside @porele limits, j& TENGTH GF STAY IN 1b OR (If outside corporate limits, wri 
ce write RURAL end give neerest town) | A 
5 
3 LY a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siroet eddress) R STREET ADDRE A “a. IS RESIDENCE 
g 4 ON A FARM? 
a 4 4 os yes [_] NO [aj 
= RE c = ery — - _ = = i 
= 3. NAME OF First Middle Lest 4 cos month Yeor 
nn 


DECEASED 
(Type or print) GE ’ [ea = 19 $4, 

oe KS Clr » <a Ce a aaa 2 

5. SEX 6. COLOR OR RACE)7, aRRIED [_] NEVER MARRIED [_] LF. ibs Eu Khas ’ 9 AKGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


lest birthdey) |"Months| Days | Hours | Min. _ eS 
yrs. 


papers. Pages 1 and 2 should 


©) 


WIDOWED [ DIVORCED Se 


Ke. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ain Aa Stete, or forsign country), 12. CITIZEN OF A t iP 


oe” within a... after 
id completely filled in by the funeral 


ICTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


done during most of working life, even if retired) | 


ae eee Lo, Wl, J 


Ce Lhirinve Prac 
D pl 2 Lhe Le - tiyhee. = 
FORCES? | 16, SOCIAL SECURITY il 17, INFORMANT Address 


13, FATHER’S NAME 


Then please remove carbo 


or unkown) | (Ifyesgivewerordelesofservice) 


1B. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: P B 
IMMEDIATE CAUSE (e)_f fat =] - Fi = a 
7) 7 6: \y DUE TO 


Conditfons, 4f eny, which (b) 
geva rise to immediate couse 
{a), steting the underlying 
cause lest. , (e) 


DUE TO 


19. WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(e) 5 
9 — cc - PERFORMED 

= 

3 Oy ot a ___| ves []_ no ee 
4> | © 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

cy — Ss _= 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 

B Hour a.m. While Not While factory, street, office bldg., alc.) | 

= pom, 19 al work at work } 


2. 1 certify that Jf (this hospital) attended the deceased from.. 3s. 1964. to..4 3. , 19@f,, that (I) (we) last 
saw the deceased alive on.... ie ., and that dath occured at.4=@M, from tie causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


e —m fRimeen_ dae. me DIRECTOR oO Pays. ee Sg 

ei 22. ESTs 22d. ADDRESS W,, Wh a 
ge maser tt. Gboevenme: Dat D.|_2203 WyomiNG., W. W. WASH. BC. 
$2 4 23a. PURAL ae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY eo peD (Sy et or cy yn) RE 

S REM( pecify’ 
o%0 | CREMATION 1-4-G SUBURBAN HosvITAH BETH ESPA, BNA We 

ples “i RELI Cee es _4DM.— sues an Host spi 25¢. fect ri tase 2Sb. REGISTRAR’ S SIPNATURE A 

J DATE 


N ZIT4#2ZO LXVve 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 8 7 a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ceome 11 2 {CERTIFICATE OF DEATH 08215 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. COUNTY ham ony o. STATE b. COUNTY 


—_ 


b. CITY OR TOWN 49 outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL o1 
RURAL ond give nearest town) 


yd. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET moore ©. IS RESIDENCE 
} IN - ON A FARM? 


OR INSTIBUTION 
ves [] No 


3. NAME OF Middl : 
DECEASED ae i Day Year 


(Type or print) LE Bury “2 wh OF a cae 


$. SEX 6. COLOR OR RACE 77. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH / en areer IF UNDER 24 HRS. 
Hours 


wibowep [] oworcetO. | 4% - 2-GL =} yar 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) j ; 
Maryland UsSed. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. $. ARMED Sei SOCIAL SECURITY NO. I” INFORMANT ‘Address 


(Yes, no, or unknown) | {IF yes. give wor or doles of service) 


led in by the funeral directar, 


Pages 1 ond 2 shauld be filed with 


Re burs we Page 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: s Ce ae 
» IMMEDIATE CAUSE (0) 
TISX 


Then please remove carban papers. 


DUE TO 


Conditions, if any, which o 

gove rise to immediote 

couse (0), stoting the under. { DUE TO 

lying couse lost. el 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. ere ace a 


ysO xo 


The low requires that the death certificate be execute 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
P.m. 19 lot work [1] of work 


20a. ACCIDENT WAS UNDERLYING 1) |" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 
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aspital or attending physician. 


ING PHYSICIAN: 


s va that (I) (we) last 


and an the date stated abave. 


‘2b. DATE 
SIGNED 


ND 
* 
» i 


os 


ATTENDING. MED. STAFF 
p.| PHYS. St pirecror PHYS. OO 


ec. eRe ‘22d. ADDRESS. 
a 

MiG eosvewor, MD. 203 _Wvromme, V.W Wasel ae 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of cour {Stote) 


ee 
Ss nt} 

CRematon Fn. SUBURBAN HOSPITAK C EOWN ROAD, oe 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS ws pigs 9 


Y Mes rt 
(a B55 — Su AurBan HosPiTAt, oa ae 
TtABSLY & 


the State Board of Health prior ta burial, crematian, ar remaval, and in ony event, within 72 hours ofter death. 


poge 3 should be detached for use as the burial-transit permit. 


may be retuin! 
TO FUNERAL DIRECT: 


TO HOSPITAL 
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—BETHESDA ,MD. 
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oo Ee) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6873 CERTIFICATE OF DEATH es 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY o. STATE b. COUNTY 


Montgomery pao Maryland Montgomery 


b. CITY OR TOWN (IF autside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) Ye 
Rural- Lewisdale life Rural- Lewisdale 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


7 


4 


OR INSTITUTION. 
RFD ¢ Monrovie RFD #1] vs 


3. NAME OF First Middle Lost 
DECEASED 


Day 
OF 
(Type or print Harry -- Lyles oearH = June 12 161 


5, SEX &. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthday) Min. 
Male Olored |wioowenQ —_pivorceof | Nig 8 6 as | 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Labor Lewisdale, Ma, USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


\) Vatchel Lyles sis g 


JAS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT % Address 
{er, no, oF unknown) | (UF yes, give war or dates of service) 


Yes WW_2. =seen Mrs Edna Lyles, Ttem 2_ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘G ¢ ‘ Pills ict he. clark: aoe 
i : yy 
IMMEDIATE CAUSE (a) © CUVCAM™MITA A qn we AA he, tu 
) ) nm x DUE TO 


Canditions, if ony, which (b) 
gove rise to immediate 

couse (0), stoting the under. ( CUETO 
lying couse last. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. eeaoe 


yes{] NO] 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


The !aw requires that the death certificate be execut 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg.. etc.) ! 
m 19 Jat wark {J ot work [J |. ' 


21. | certify that | attended the deceased fram. AY. ae , Ve, (7, ta_Ss ie = £2 Peal g/that 1 last saw the deceased 
alive an_@ 12, eee oy Le ‘mes and that death accurred ot__4A.M, fram the causes and an the date stated abave, 
ADDRESS (Streei<tity or toffn, stote) DATE SIG 


seu Kan mo, ADM AURAL, LIA tl Zor 


Y After this certificate has been signed by the attending physician and campletely filled in by the funerol director, 
MEDICAL CERTIFICATION. 


hospital ar ottending physician. 


ENDING PHYSICIAN 


PHYSICIAN’ 
NAME (Type) James P. Kerr 
220. BURIAL, CREMATION, | 22b. DATE THEREOF In NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Burvar"” |gune 15,196 Pleasant Grove 


2 23. Ful L ARECTOR'S SIGNATURE ADQRESS: 2da. REC'D BY REGISTRAR 
: (Oe LA amascus, Md, parelUN 14°61 


page 3 should be detached far use as the burial-transit permit. 


may be retoi 
TO FUNERAL DIRECT 
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After this certificate has been signed by the attending physician and completely 


in 72 haurs ofter death. 


Then please remave carban papers. Pages 1 and 2 should be filed wi 


The law requires that the death certi 
hysician. 


ing pl 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


6960 © 


1. PLACE OF DEATH 
0. COUNTY wee & 
Ontveomnery 


2. USUAL RESIDENCE (Where deceased lived. If institution 


‘0. STATE e b. COUNTY 
MARYLAND rrviar 
Maryland 


: Residence before odmission) 


me ry 


bai mn Se oe 


aul 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest! town) 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


S2 


during most of working life, even iF retired) 


3 esce ( w Chas 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 3 v3 a ON A FARM? 
Suburban Hospital 3506 Raymond Street / | sO 1 
3. NAME OF First iddl 4. DAT! 
PRE f irs Middle Lost DATE Month Doy Year 
Mrpesepret) Christine Ae Limcl eich! un 196 
7. noe IF UNDER 1 YEAR) IF UNDER 24 HRS. 
eo ~ & lost birthdoy) [Months] Doys | Hours] Min. 
White wiboweo [] pivorceo [] Li) GS0'% 55 yes. "4 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ougewile Ohio U.S.A. 
14. MOTHER'S MAIDEN NAME 
Christina Campbell 
‘15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT OS, Address 7 
{ox no, OF unknown) fe nao be a S , oR06 KR .ymond “Svs 
no Thomas J. Lynch vhovy Unease, i 


18, CAUSE OF DEATH [Enter only one couse per 
PART I. DEATH WAS CAUSED BY: 


UNTERVAL BETWEEN 
ONSET, AND DEATH 


"4 IMMEDIATE CAUSE (oe) 
¢ vh f\ 
53h 


DUE TO 
Conditions, if ony, which (o) 


fi (b} a4 
“eh. (b), ond gi 2: kent 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
uingice vision ‘o 


Cath, J Cee 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. ees 
fe. 
ny YesC]) not] 
= 20a, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Por! II of item 18.) 
oa OR CONTRIBUTING [1 CAUSE OF DEATH 
© [UIE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) « 
a While Not while foctory, street, office bldg., etc.) Ht 
= lo! work [] of work t 
_, WEA, 10, GL... 196 L that | last sow the deceased 


_, and that death accurred otfh® Po, fram the causes and an the date stated abave. 
} RESS (Street, city ‘or jown, ot DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type) 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) wt 1 C 
Luria 6-14-67) t,Olivet Cemet Weshington, D. U. 
(ee . ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VEL1L-14thst.Nevsiash.DC | pare gy 14 '51 ani ky Teaaan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Prayszicat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


637! CERTIFICATE OF DEATH 


a 


+ 
3 BERGE OF DEATH 2. USUAL RESIDENCE (Whore deceasad ar If institution: R ce before edmission) 
= - T. . TY 
2 ~-{ Montgomery MARYLAND vifginia Ardington ; 
od b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
> write RURAL end give nearest town) . 
fa Bethesda (Rural) | 1 day Arlington & 3HK- y 

é 3 at | ~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ~ d, STREET ADDRESS ya 1S RESIDENCE 

@: ~! U.S. Naval Hospital 1044 26th Road S. ves [] No BK 
o 3. NAME OF ; First Middle Test | 4. DATE Month Dey Yeer 
o DECEASED OF 

oe (estan) Joseph Bertram LYNCH eet June 27__—19:*61 
8 Saison © [6- COLOR OR RACE] 7, jaRRiED fE] NEVER MARRIED [] | B+ DATE OF BIRTH ~ 19. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

| Pact [Months] Deys | Hours) Min. 
= Male Caucasian | wivowep pivorcep [7] | 3-11-93 } yes. | | 
T 10a. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) | 


= Officer | U. S. Navy | Massachusetts USA 
13. FATHER’S NAME = ¥ MOTHER'S MAIDEN NAME << a 
Edward LYNCH . | Mary E. CARTY 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
ogre, or unkown) ao te 


| Hospital Records 


18. CAUSE OF DEATH [Enier only one cou: ine for (al, (bj, end (c).] 7] INTERVAL BETWEEN 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate ba 
of Health prior to burial, cremation, or removal, and in any gveat, within 72 hours after death. 


has been signed by the attending physician and 


i= pr 
3 ONSET AND DEATH 
as PART I. DEATH WAS CAUSED BY. 
3 ~~ IMMEDIATE cause (o)_ Hemorrhage, right cerebral hemisphere = ee 
o =~ | 4 DUE TO 
2 Conditions, if eny, which ) Aeriosclerosis, generalized _ 2% __| Years 
33-5 gave rise to immediete couse r 
$25 (e), stating the undertying f DUETO 
male bisenee ) 2 ae = Led 2 
i Poe z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 
BSs 2 a 
ose a YES no Fj 
fx y Rs —s | = 
gees = |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 1B.) 
eat & | OR CONTRIBUTING [] CAUSE OF DEATH 
mess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=o — = — S, 
vasZ % | 2c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, | 2D. (City or town) (County) (Stele) 
Bug % eS kee SES While __ Not While fectory, street, office bldg., otc.) | 
Be “ae ‘ z ‘ 9 et work ["] at work [] | 
4 ss 
a 2088 21. | certify that 3) is hospital) attended the deceased fro: ., that @ (we) last 
OS o z saw the deceased ali June 27 a 1, and that death occured , from the causes and on the date stated above. 
on A 
2s 226. DATE 
a oe a ATTENDING HAED. STAFF 6-28 SIGNED 
en ee mp. | PHYS.  [] Director [] PHYS. [X] -28-61 
= om ae 2e. RSA: a ie — 22d. ADDRESS = 
ags | NAME (Typ . 
Bee? Mm ihe'G. I. WALKER, JR. {/CAPT,MC, USN | _U, S. Naval Hospital, Bethesda, Md. 
Sen te 730, BURIAL: mane, 23b. DATE THEREOF | 24c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
REMOVAL [Specify e, x 
aa Q* a Burial 6 ax baton National Arlington Virginia 
a ij . 
vr AIS (4) 2 25a, REC'D BY vA 25b. TOSSA aT pay © 
Ol 4 
ism 9/60 1756 Penna. Ave. ,NW,WashDC |oar: JUN 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06962 
2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


West Virginia ee ws 


c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 3 
Kearneysville y BHK 

d. STREET ADDRESS e. Perth 
RFD. #1 yes [] No 


lost Month Day Year 


Macoughtry June nl 


B. DATE OF BIRTH 9. AGE {In years |IF UNDER } YEAR| IF UNDER 24 HRS. 


om 


C978 


+ SUT 
hortgomery 


b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN 1b |] 
RURAL and give nearest fawn) 


8: 19 days 


d. NAME OF HOSPITAL (If nat in hospital, give street address} 


6"tiiitical Center, Bethesda 1h, Md. 


a 
y the funeral director, 


Pages 1 and 2 shauld be filed wit! 


MARYLAND 


ofter é Page 4 
o 
ur 


re] 
) The 
3. NAME OF 
DECEASED 
(Type ar print) 


5. SEX 6. COLOR OR RACE 


, 


ly ~ 1@ 


First 


Caroline 


Middle 
Thelma 


7. MARRIED [_] NEVER MARRIED [] 


4. DATE 
OF 
DEATH 


Manths 


Days 


Female White 


Haurs 


wipoweD §@ 


Divorceo [J 


September 5, 1908 


1 birthday) 
Loa 


10a. USUAL OCCUPATION (Give kind af wark dane 
Bees: sere life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


11. BIRTHPLACE (State or foreign country) 


Pennsylvania 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


UeSAe 


William J. Heaton Amelia Tagg 
15 Was | Beeeapre ay ny E Sf Bee ULORCe 16. SOCIAL SECURITY NO. 17. INFORMANT] he Medical Record ‘44: 
No ao. None The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause io. Metastatic Carcinoma of Breast 2 years 


DUE To 


ling physician ond campletel 


thot the death certificate be executed wit! 


Canditions, if any, which 
gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


{b}. 
DUE To 


{ch 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


jires 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


20a, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, 
Hour a.m. 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part il af item 1B.) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) 
factary, street, office bldg.. etc.) ! 
H 


Year | 20d. INJURY OCCURRED 


While Not while 
lat work [] at wark 


Day, (County) (State) 


MEDICAL CERTIFICATION 
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ING PHYSICIAN; The law requi 
haspitat or ottending physician. 


» 19_O2, that gg (we) last 


OPK om the causes and an the date stated abave. 
22b. DATE 


frye 


a 


ME! 


D. STAFF 
DIRECTOR 


PHYS. CX 


0 


a) 


22c. PHYSICIAN! 


NAME (Ty; 2 


230. BURIAL, wea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) 
REMOVAL JSpecil a 
Buriai-Trans 6/12/61 i 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland |,,, 13°61 Cirttun & Hiaas 
— Sad SI ee 


{State} 
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may be retained H 
@ TO FUNERAL DIRE 
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TO HOSPITAL OR 


25b, REGISTRAR'S SIGNATURE 


ear 
as 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per Jine far (o), (b), an 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 2 Bae 


d (0): 
WA DUE TO 
’ a aa ' . 
Condit ony, which (b) UE: el 


gave rise to immediate | 


1 > MARYLAND STATE DEPARTMENT OF HEALTH + 
4 & Q q | DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 
, : 
bees e CERTIFICATE OF DEATH 06963 
& 3 sh ih Pusey Cupeat 2 UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 9. a b. COUNTY 
5 y Montgomery MARYLAND Maryland Montgomery 
a ° M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c £ITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
s we Sa) give nearest town) 6 iB) 
gts ensington 2 weeks ‘Potomac 
2 22% A d. NAME OF HOSPITAL (if nat in hospital, give street address) . STREET ADDRESS. . IS RESIDENCE 
oo =e f OR INSUTUTION is : ON A FARM? 
@: Kensington Gardens Sanitarium 10701 MacArthur Boulevard | sO oc 
a 3, NAME OF First Middle st 4, DATE Month Day Yeor 
es DECEASED ° OF 
oe 3 (Type or print) Nettie M. Mass de ae DEATH June 28 9 61 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. ACR fem) TYEAR| IF UNDER 24 HRS. 
: ; jest birthday)” a a 
at] Female | White |wioomomg _ovoreeo) | 9/19/1886 cE i cel Ea eed 
a a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o during most of warkjng life, even if retired) 
: ousewife -------- Maryland USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° . 
° J. Theodore Hill Emsey Henderson 
e TS aWAS DECE Sa tig de Ge 16. SOCIAL SECURITY NO. | 17. INFORMANT 4820 chevy Chase Drive 
3 No None (S) Robert B. Marsden, Chevy Chase, Md. 
3 
a 
= 
2 
3 


cause (a), stoting the under. ( DUE TO 
lying couse lost. (e) 


Hour 0. m. foctory, street, office bidg., etc.) | 


p.m. 


While Not while 
at wark [1] of wark 


z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
- ‘ + 

S ves] NOt 
© [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 

i OR CONTRIBUTING C] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

&% [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 

= 


ING PHYSICIAN: The law requires thot the deoth certificote be executed wit, 


hospitol or attending physician. 
"After this certificate hos been signed by the attending physician and completely fil 


poge 3 should be detached for use as the burial-transit permit. 
the Stote Boord of Health prior to burial, cremotion, or removal, ond in any event, within 72 haurs after death. 


cant. 02 & 19.6) that (1) (we} lost 


4 saw the deceosed alive ona”. 19.6 J. and that death occurred ot/2_=M, from the couses and on the date stoted above. 
22a. SIGNATUR 22b, DATE 

fs} ae G | ATTENDING MED. STAFF Suet) 
eve ww heaaey ttt , M.0.|PHYS. $2) pirector ()__PHYs. C) 6/28/6] 
O25 ] Qe. SEES 7 22d. ADDRESS 
23s ype) 
z2z W. F. Cresswell, Jr. AORF Qe ok 4A.@ 
ets OC OZ NEE SS Fe VU et Beth 4. A 2 
aay 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
225 REMOYAL (Specify) 

‘3 Burial 
2 2 m4, eae DUPETORS SICHAIUE ADDRESS 2Sa. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
ve AIS obert A. Pumphrey Bethesda, Maryland|,, JU 6 61 Quthun £, Kass 
1SM 9/59 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$78 CERTIFICATE OF DEATH np va nc OOUGE 


1 


~ of 
& Be in PEACE OFT DEATH 2 oe pes nce (Where deceased lived. If institutian: Residence befare admissian) 
8 : : 
See . Montgomery MARYLAND || © Maryland b. county Montgomery 
= | 2 3 b. CITY OR TOWN (If autside carporate limits. write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL gad give nearest tawn) 
3 RURAL and give nearest tawn) 
7 SS Rockville Rockville Q 
2 $2 d. NAME OF HOSPITAL (Fl in hospitel, give sree! addres) d. STREET ADDRESS o. 5 RESIDENCE 
es x 838 ‘Rockville Pike 838 Rockville Pike YET) NOM 
JE 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
a DECEASED | A OF 
P ity gerptinn Wilbert A MARTH DEATH June 8 19 61 
2 S. SEX 6. COLOR OR RACE |7. MARRIED ES) NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE fin years TE IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i jast birthday’ h 7 
“ Male White wipoweo [] pworceot] | Feb, 25, 1909 52 on. Map! E ce ele 
a. Toa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
ge during mast af warking life, even if retired) 
<3 adio repairman Radio Germantown, Maryland USA 
ay 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3% : : 
Bah William G., Marth Ada Carter 
8 3 oh WAS: po ae eae A, 'S: — ips 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, of unknown) yes, give wor or dates of service) 2 
of No | Unknown-ye Gertrude M. Marth-wife-same Item #2 
Be 18. CAUSE OF DEATH [Enter only ane couse per line far (a), (6), and (c)-] INTERVAL BETWEEN 
. 4 ONSET AND DEATH 
a PART |, DEATH Wi AU! Y: 
§ Z IMMEDIATE CAUSE (a) An ecatdea’, ie. as ay ee 
#3 . 
i 
2 
5 
e 


q DUE To 
z 
ae ae which pS ee Lt¢ Potten, Pte e pthege c. Bly ego 
gave rise ta immediate ee z fo 

cause (a), stating the under. ( DUE TO 

lying cause last 


a ‘ CIS, of Ley ent: np A y - /gcw1, 
Part Il, OTHER SIGNIFICANT CONDMIONS CONTRIBUTI) DEA’ poiciittes ee CONDITION GIVEN IN PART I(a)/ 19, pet ee is 
Bead Lig mie 2 ero ves C] No [t~ 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ill af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


it permit. 


RY OCCURRED 


While jat while 
jot wark [[] al work [7] 


(County) (State) 


‘20e. PLACE OF INJURY (Hame, at tawn) 
factaty, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed wit] 


1. 
CT " Be H 
page 3 should be detoched far use as the burial-transit 


Re wet Ee pipette, Se <a 19 that | last saw the deceased 
LLL, fram the causes and an the date stated abave. 


‘After this certificate has been signed by the attending physicion and campletely fille 


haspital or attending physician. 


the registrar prior to buriol, cremotion, ar remaval, a 


ADDRESS (Street, city ar town, state} DATE SIGNED 

a 2 a | SIGNATURE. SUVA See MD. 
23 5 PHYSICIAN'S WeA. LinFrlee 
Reg NAME (Type) : Le 
Fd 33 22a. BURIAL, CREMATION, 2b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (State) 
z BR But” (6/10/1961 | Rockville Cem, Assn, | Rockville Maryland 
2 2 q 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

‘SAIS Re fea} ans wy 
Sea UI ~ Robert A, Pumphrey Bethesda, Maryland bat JUN 961 Ohitun £ 


yy 
x 


transit permit. Then please remove carbon papers. Pages 1 and 2 should” 


| or attending physician. 
cafe has been signed by the attending physician and completely filled in by the fun: 


be detached for use as the burial 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours pier death, 


TENDING PHYSICIAN: The law requires that the death certificate be 


T 


& 


RAL DU 


ge 3 should 


be filed with the State 


=e 


director, pa: 


>TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
mmronee AG STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 6 § 9 65 


XY * ‘y 
_ 2 
3 a 1, PLACE OF DEATH E 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residenca befora admission) 
2 a. COUNTY a. STATE ri COUNTY 
4 Montgomery _ MARYLAND District of Columbia Z 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, writs RURAL and giva naarest town) 
writa RURAL and give nearast town) , f 2 vn 4 
r Bethesda Since 6/16/61] Washington _ _. Pe 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
= ie L ON A FARM? 
4 ~Suburban Hospital | 2733 Ordway Street, N. W. Apt. 6 vs [1] xoRl 
3. NAME OF First Middle Last 4 DRTE “Month Day “Year 
DECEASED 
el ae Norma L. MASON | DEars June 10. 0: @ie 
) 5. SEX ~|6. COLOR OR RACE|7. MARRIED LINEVER MARRIED JR] 8. DATE OF BIRTH =. ]9. AGE (In years jIF UNDER T YEAR] IF UNDER 24 HRS. 
. last birthday) ie ea s | Hours | Min. 
Female White WIDOWED DIVORCED May oF T8Ls yrs, esl 


12. ms th WHAT COUNTRY? 


USA. 


10a, USUAL OCCUPATION (Giva kind of work ah 10b. KIND OF BUSINESS OR INDUSTRY | n. BIRTHPLACE (County & State, or foreign country) 
dona during most of working life, even if retirad) | | 


Secretary _ ,Government! Minnesota _ 
13. FATHER’S NAME 7 ; | 14. MOTHER'S MAIDEN NAME 


|} Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT 
(Yes, no, or unkown) | (If yes give werordatesof service) 


No 


16. SOCIAL SECURITY NO. 8800 Bradmoor Drive 
mi None Mrs, W.A. ‘ange Bethesda, Maryland 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), end (c).] INTERVAL BETWEEN 
‘ONS! 
PART I. DEATH WAS CAUSED BY: 
pw,__ IMMEDIATE CAUSE in Mefexccatch hat deena, Date an ne by lll oY AES 
} ? 0 x DUE TO 
Conditions, if any, which (b) Vi Guceds oust Det Vere. allay Mle cee 
gava rise to immediate causa 
(a}, stating the underlying (CUETO be 
anes > to "QVE Ltt sete ToS. } wie 6 Yes 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE! TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS AUTOPSY 


PERFORMED? 


Fevi earel CO peu i Far/ uve fear | ves L]_no De 


208. ACCIDENT WAS UNDERZYING [] 20b, DESCRIBE HOW INJURY OCCURER. (Entar natura of injury rt J or Pas 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, street, offiea bldg., atc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pom. 19 


20d, INJURY OCCURRED 


While __Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


GEM C2 ypoocny le that (I) we} last 


rom the causes Sha on the date stated above. 


meses to... 


22b. DATE 
ATTENDING STAFF SIGNED 
Ua mp. | PHYS. yf DIRECTOR im PHYS. el ere 
VSICIAN’S “7 22d. ADDRESS 7 
AME (Type) James W. on rvea? By 6601 Greentree Road, Bethesda, Ma 
? > 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME “OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
EMOVAL (Specify), A 3 
ur-transit | 6-10-61 _|Hebbing Park Cemetery! St.Louis County, 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE duy 13 61 


Robert A, Pumphrey Bethesda, Maryland Cuitun £, Haass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06966 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2. CouNfontgomery maryianp || ° STATE b. COUNTY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) , 
Bethesda: 19 days: Gaithersburg, Rt. 3 Maryland X 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS / e. SEES. 


OR INSTITUTION A FARM? 
Yes (1) No 


. NAME OF 4 DATE Month Day Yeor 
{Type or print) DEATH June 17 1908 


S. SEX 6. COLOR OR RACE |7. MARRIED[_) NEVER MARRIED oy oar WP SI78 “peo, wUNoeR yee FUNDER 2eMns. 
aths] Days | Hours in. 


female white il Divorced [) yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Darnestown, 


Hwf 
13. FATHER’: Ee. 14, MOTHER'S MAIDEN NAME 
favaka"s. Hunter Anna Virginia Hunter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ti SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) (f yer. give wor or dates of service! 
a Bertha Myers Gaithersburg, Rt.3 Md, 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), {b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: co ONSET AND DEATH 
IMMEDIATE CAUSE (0) Po LM OWARY DEMA 


f ) DUE TO 


Conditions, ony. which wm ARTERIOSCLEROTIC. Neaer us CALE. 2 Yh: 
couse (0), stoting the under. ( DUE TO 


aco ee o CERERRAL THROMeS(s Witt _HEMIPLEG/4_| 2 Wk, 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ac ies AUTOPSY 


ied in by the funeral 
Poges 1 and 2 should be filed 


the State Board of Health priar ta burial, cremation, or remaval, ond in any event, within 72 hours after death. 


Then please remave carban papers. 


RFORMED? 


Yes] No 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour 0. m. Ravnite: Sal ainiene foctory, street, office bldg., etc.) | 
p.m, 19 {ot work () ot work [7] 


21. | certify that (I) (this hospital) attended the deceased fram 1942, 10_.luwe 17, 1964/., that (1) (ase) last 


saw the deceased alive ai UWE. !Zivel _ ond that death occurred oth pM, fram the couses and on the date stated above. 


220. SIGNATURE 22b. DATE 
A Z 4 ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. FR director PHys. C] 
Te. peons : Wd ADDRESSR218 Wisconsin Avenue 
Leo M. Curtis Bethesda, Maryland 
230. bee aibeany 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
E 5 (Spycity} 9 z i 
iced mesh / 20/ 61 Rockville Cemetery Rockville, Maryland 
Fl , % ISTRAR'S SIGNATURE 
24. Seok Wiss Wee he ADDRESS 3 a} E J Montgome Cc Say BF 0 BY i ee 25b. REGIST! ssi 
2 Wheeler Funeral Home Rockville, Md, vate TON 2 06 Onthun £ Hasna 


MEDICAL CERTIFICATION, 
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TO FUNERAL DIRECTC! 


page 3 should be detached for use as the burial-transit permit. 


may be retained b' 


TO HOSPITAL OR 


gfe 
as 
zp 
La 
oe 
cc 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06967 


1, PLACE OF DEATH a, Secra oe (Where deceased lived. If institutian: Residences befare/admissian) fc 
J ’ > 
4 a 


a 


o. COUNTY bACGUNTY' 
MARYLAND Ney York 


| (IF outside corporate limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) 


Bethesda 2h days Long Island. Freeport 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRES: e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
56 Elliott Place 


. NAME OF First Middle Lost 4, DATE 
DECEASED 


Pe. Sepa Helen McDermott | Seam 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female | White |wioowet oworceo] | January 12, 1915 Tener |g Magtia] Pope | Hour | min 


Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) : CITIZEN OF WHAT COUNTRY? 
during most of mes life, even if retired) 


lousewift: None New York USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\ Albert Haeffer 
(ie, Se amet OE SECURITY NO. ]17. INFORMANT The Medical Record ‘a= 
No The Clinical Center, Bethesda 1), Maryland _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH Mopiarteause ja) Aortic stenosis, mitral stenosis ‘Bryears 
9%  DUETO 
Conditions, if ony, which tp) Rheumatic fever 35 years 
gove rise ta immediote( 


couse (a), stoting the under- . ‘ sy 
lying couse last. ————— 4 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. eae yee 


Pulmonary atelectasis Ws No 0] 


20a. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Port II of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (Caunty) (State) 
Hour 0. m. While Not while. foctory, street, affice bidg., etc.) ! 
p.m. 19 Jot work [] ot work [] H 


21. | certify that (I) (thts haspttal) attended the deceased fram, May 15, 
sow the deceased olive on 8 19.61, and thot deoth occurred ot 2 25PNom the couses and on the dote stated above. 


220. SIGNATUT Mb. Caen 
: m0. ANEONS oy BiRcroe ONE gy $~0-62 
PRG an 3 ; vad. aoortss The Clinical Center, National 
nstitutes of Health, Bethesda 1), MaryL 
230. BURIAL, eee 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (State) 
4 ; } 

Bur tHaiisit | 6/9/1961 Lutheran Cemetery Middle Village New York 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland paTgiy 1.2 ’61 oie Danae 


@~* 


the funerol director, 


ofter e Poge 4 


WW 
e) 


Poges 1 ond 2 should be filed with 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours after death. =) 


1 


Then pleose remove corbon popers. 


MEDICAL CERTIFICATION, 
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moy be retained b 


ee, 


poge 3 should be defoched for use os the buriol-tronsit permit. 


TO HOSPITAL OR 


=> 
$2 TO FUNERAL DIRECTO 
g 


a= 
an 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
€982 
CERTIFICATE OF DEATH 
+ ve 
& 3 g in PLACE OF H 2. USUAL RESID! (Wiyere deceased lived. If institution: Res 
& Ee a. COUN an Re o. STATE 7 b. COUNTY 
: = 4 3 3 B. CITY OR TOWN iif outside cogforote limits, write | c. LENY@TH OF STAY IN Tb c. CITY BR TOWN (If outside corporote limits, write 
o ‘ond give nearest tows ¢ 
2 z = |. NAME OF HOSPITAL {If nat in hospitol, give street faddress) ds T ADDRESS RESIDENCE 
oa —_o° OR INSTITUTION ] yA INA F, 
oS D 5 tte oO 
Eo 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
BR. DECEASED 1G 
eo 3 é {Type ar pal Bee! DEATH iz ib 19 Of. 
bs 5. SE 6 Ni LOR OBFRACE | 7. MARRIED en MARRIED [] |B.,DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost er Mapths] Days | Hours] Min. 
ey AG. €4 10) ween oO DivorceD [] yrs. 
Ll) Tb. KIND OF BUSINESS OR INDUSTRY eS oy PLACE/Stote or foreign LAs a> OF WHAT COUNTRY? 


£ L 


IECUPATION (Give Negro ‘of work done! 
" duritg/mast ofworking life, ever if retired) 
VaaNa Aral A ( 


1S. WAS DECEASED EVER IN U. S.JARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 90, oF unknown) | (it yes, givefrar or dates oF service) 6 


18. CAUSE OF DEATH [Enter anly ane cause pezsine for (0), (b). and (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


of .] DUE TO 


Then please remove corban papers. 


The law requires that the death certificate be executed wit} 


‘After this certificate has been signed by the ottending physician and campletely 
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2B Conditions, if any, which b 
ES gove rise to immediate p= 
gé cause (0), stoting the under. ( DUE TO 
ibe lying cause lost. © 
= es 
Bes. z Paar Il. JOTHER SIGNIFICANT CONDITIONS CONTRIBUTING ZO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l{a)]19. WAS AUTOPSY 
gees 2 PERFORMED? 
ago S aAc Ceae Te Ree Lo ves) NOfL— 
~ OURS © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Biaate © & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2eefs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seger 0 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
$55 y3 = HauriWeage bekgey Pee i foctory, street, office bidg., etc.) | 
Pa sk? cd p.m. 19 lat work [] ot work [] i 
osr.es F 7 
ZeSu5 21.1 certify thof (I) his ie attended the deceosed from.__f=~_(/%____ ya ees r 9.Gf. thai we) lost 
ao oe 
3s saythe capes live on... 9, ond that deoth occurred GY from the couses ond on the dote stafed obove. 
2 22, DATE 
ie ATTENDING ‘MED. STAR 1% SIGNED 
apse DIRECTOR Co- ye 
OfsGre IAN'S 7 = a, 
mecca tis Ley 
er225 g- 
= 2 
a 82° I 230. BURIAL ei 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, aa or county) ath 
rt ayy 
proce 6/8/61 aes Paul.» Sugarland, Mi 
er RECTOR'S SJGNATUR} ADP 1 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve asia allie, Mae DATE 61 Sy cp 
1SM 9/59 JUN 2.0 ’6 Chik SF Koss 


MARYLAND STATE DEPARTMENT OF HEALTH 


eel 


64 g 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
io 
a is CERTIFICATE OF DEATH 66968 
a 3 1, PLACE OF DEATH . Ceiba pea (Where deceased lived. If institutian: Residence befare admission) 
o = a. COUNTY MARYLAND b. COUNTY, 
_ oe MONTGOMERY “MARYLAND MONTGOMERY 
rr) oy b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
gf RURAL ond give nearest tawn) f 
= : 
. 2s OLNEY 8 Days i SILVER SPRING 
2 2 ae d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o = * > OR INSTITUTION ON A FARM? 
Sec A / 1810 Briges Cuaney Roan | "0 190 
£5 NAME OF First Middle Lost 4, DATE Month Day Yeor 
De DECEASED OF 
oo $ (Type or print) DEATH 19 
> Even 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) Days | Hours] Mi 
ve 
FEMALE WHITE WIDOWED i") DIVORCED [] 19/1882 78 ys 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ¢ 
aA — Marviann, Aae7mpee | U.S. A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, oF unknown} {IF yea. give wor or dotes of service) 


| HospitTAL Recorps, OLNEY, MD. 
18. CAUSE OF DEATH [Enter only one enue ree line far (0), (b), ond {c)-] 


PART I, PEAT ES SHEE a WE BA Cire of Banin CgT fan eleL fede 


Conditions, if BS pkicn tb Re MAIS Be‘ i! IF pr HATER A 


ave rise ta i diate 
9 tise ta immedia eae 


ree eee Ca A ZLed Mii fea. o Seleposfs| I 


ore Vis 


Then please remave carbon papers. 


the State Board of Heelth prior to burial, cremation, ar remaval, and in any event, within 72 haurs after decth. 


Haur o. m. foctory, street, office bldg., etc.’ mt 


p.m. 


While Not while 
Jat wark (_] at wark 


5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1¥. WAS AUZORSY 
& 3M 
3 No] 
= ]200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
m__| & [OR CONTRIBUTING LJ CAUSE OF DEATH 
~ |G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (State) 
£ 
= 


We 


21.1 certify that (I} (this hospi ). tot 2-24 
sow the deceased alive on__ 


Rfter this certificate has been signed by the attending physicion and completely Mle: 


DING PHYSICIAN: The law requires that the death certificate be executed wit 


haspital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


22a. SIGNATURE! 72b.DATE 
5 ATTENDING MED. STAFF SiGI 
ied i .| PHYS. H_DiRECToR PHYS. 6/7/61 
O25 ‘22c. PHYSICIAN'S : 
335 NAME (Type) 
Bes ---- SANDY SPRING... Fis a eC ee Le 
& BF 230, BURIAL, CHEMATION Gb. DATE THEREOF y F CEMETERY OF CREMATORY 23d. LO el ity, = or county) (State) 
~S EMOVAL TSpecify) 
2 pe 25 ne Netne JO, (FOr arr 4 Ad. Q 
eGo A. Wis DIRECTOR'S /SJGNATURE ADDRESS uc EC'D BY REGISTRAR | 25b. AEGISTRAR'S SIGNATURE 
ve As 1 Wa Halirg 2S 7 Conc HRW. WC | omesun 9 61 > Cutten 2 Kaun 


eet 
th 


by the funeral directar, 


Then please remave carban papers. Pages 1 and 2 shauld br 


ee a» Rd 


fier this certificate has been signed by the attending physician and campletely 


x 


ING PHYSICIAN: The law requires that the death certificate be executed wit| 


jspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained b 
TO FUNERAL DIRECTO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 66970 


Reg. Dist. No: 


6984 


1, PLACE me DEATH Tv RY . es ae eae (Where deceosed lived. If institution: Residence before admission) \_™ ’ 
erg (pyc At MARYLAND Pa bi eorray 
0.) pee E "Maryland Prince Georges 
CY 3 an (If autside corporate limits, write ©. TENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond “nr neares| Tal 
Land give ra > Ie ~Q 
“V0 « Wet 9 months Hyattsville 
d, NAME OF HOSPITAL ({f nat in haspital, give street address) d. STREET ADDRESS e IS ie 
OR INSTITUTION ON A FARM; 
ke 7300 Baltimore Avenue 1901 Ingraham Street vs cird 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED iF 


Beata 6 o WW 61. 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


(ll P,__-__McKEON 


5, SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED Ry | 8. DATE OF BIRTH ACE Un year HEUNDER TY 
| jonths ys | Hours | Min. 


Male__| White _woow=n wore | 524-78 a5" 


100, USUAL OCCUPATION (Give kind af work raed 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


una mast af working life, even if retired ‘ 
t Canada st Sat hs 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Mas 8 
{¥es, ne, oF unknown} | (IF yes, give war or dates of service) F - 
some 
no iidrie | Henrietta Dumas #8 Upland Rd. Everet, 
18, CAUSE OF DEATH [Enter anly one couse peyline far (a), (b). and (c). ] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED B 


bee AND DEATH 
> IMMEDIATE CAUSE (0) Woca — berte. 

pe 4 x DUE TO wol Raa lurve, 
Conditions, iPany, whid (by oh 


gave rise to immediote 


couse (a), stoting the under- DUE TO 
Je pee ee. te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
A S aE oe PERFORMED? 
Qx v= “Sclerohe Weak Diseeu — es 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Nat while 
p.m. at wark [7] of wark 


20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc. at 


MEDICAL CERTIFICATION, 


Ww? 


TOU. 19.__,that | last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


22d, LOCATION (City, town, or county) (tote) 


lalden 


2db. REGISTRAR'S SIGNATURE 


Cvthan £ Prasad, 


‘23, FUNERAL DIRECTOR'S SIGNATUR! i: eo ADDRESS WASHeD. (63 e 24a. REC'D BY REGISTRAR 


FRANCIS J. COLMANS 3821 14th. St. N. Weloaflt 6 ‘61 


ae, 


has been signed by the attending physician and complet 


ficate b 
director, page 3 should be detached for use as the burial-transit permit. Then please removi 


TIENDING PHYSICIAN: The law requires that the death cer 


TO HOSPITAL 


MARYLANF. STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fags _ CERTIFICATE OF DEATH 06974 


6D” = —— as = 
g 3 1, PLACE OF DEATH |] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
25 a a. COUNTY a, STATE b. COUNTY 4 
fv Montgomery = = MARYLAND Maryland nin __ Wicomico _ 
Sis 3 a b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
aE write RURAL and give neerest town) | re \ 3 
£78 Bethesda (Rural). _a\e 35 days | Salisbury =. fa 
Batac d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS | e. (8 RESIDENG 
2 ee } | ON A FARM? 
me U. S, Naval Hospital || 113 Clyde Avenue : _ | vest] 
a NAME OF First Middle Lest 4, DATE Month Day ¥ 
on DECEASED ; OF 
Se pe isisr rin James Walter MEARS PEATH Jue 12. 19° 6m 
§ 5, SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (tm yeors |IF UNDER1 YEAR| IF UNDER 24 H 
Q | lest birthdey) | hour Deys Hours | Mi 
Male ucasian | wrowen[] _ oivorceo [] | 3-5-30 31 on. 
oS 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY) Ii. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Repairman | Office Machines | Virginia | USA 


13. FATHER’S NAME 


James W. MEARS | Mary E. CHANCE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


{Yes, no, or unkown) | (Ifyesgivewarordetesofgervice 
5 "3/62" | 200-26-h129 |(W) Mrs. Edoth C. Mears, same as #2 above 


14. MOTHER'S MAIDEN NAME 


|__ eae) 5/51 to 3/52 u 
€ 18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end {c).) . INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: Bhevtte SSR DW IDEnTH 
rd IMMEDIATE CAUSE (e)_ <2 MMB uffecrtrre, a a 
2 . 
a Lye } IK DUE TO . te 
2 Conditions, if any, which we” Rhiwuwe#si Cc hoard cls lose, i KO Yrs 
3 seve rise to immediete cause © a ‘ 
s (a), steting the underlying CUETO 
be pose. lex cj a =a =. a = — 
i Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTORSY 
a! = 
é J = : = > s -f SE 
& |20a, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Z0c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20f (City or town) ~~ (County) (State) 
4a Hocedenn While Not While factory, street, office bldg., te.) | 
= p. 19 jet work at work ‘ 


June..12..., 19.01, that ® (we) last 


from the causes and on the date stated above. 


1 certify that 3) (this hospital) attended the deceased from. May. 
June...12. 19.61. and that death occured al 


zi 
saw the deceased alive on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


i ah ATTENDING MED. STAFF ow SteNED 
# & R47 aon 4 Mo, | PHYS. (_opirector PHYS. [Xt 6-12-61 
as 22e. RAaICranS, 7 -“ 7 ~ | 22d, ADDRESS _— a i. at rz ox 
aa vB. H. RICE, LT, M¢, USN | _U._S. Naval Hospital, Bethesda, Md. 
<p 23e, BURIAL, CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete} 
85 Biri” =| June 15/61| Wicomico Cemetery Wicomico Co. Maryland _ 
ie (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 \)| Holloway & Co., 414 EB. Church St. ,Salisbury, Md.|oar JUN 16 61 Cthan £ Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ageer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06972 


=—_ 


5s ©2 \ = ——— = = 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decaasad lived, If institution: Rasidance bofora admission) 
Pe oe i :; a, STATE b. COUNTY 
S 20g 2 ontg omery 4 MARYLAND New Jersey 
es b. CITY OR TOWN (if oulsida corporate limits, . ] ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearast town} 
Ba ‘write RURAL and give nearest town) 2. 
a Se Bethesda 22hours1L5min Atlantic City _ iu aa Es 
= 33s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 7% —* 3 o- IS RESIDENCE 
= =e ON A FARM 
3 Suburban us J 64 S. Carolina Ave. Nobis. 
ie NAME OF “First Middle last “4, DATE Month Day iq 
s an DECEASED OF 
& oe {Type orerin) Mary BE. Mehan | beara June 17 19 61 
aS 5. SEX 6. COLOR OR RACE] VER =| 8. DATE OF BIRTH 9. AGE {In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_ ] “NEVER MARRIED [~] eens 
as last birthday) pare | TP 
~ / /86 gens] Days Hours | Min. 
female white wipowen fk] —vivorceo[] | 3/23 yrs, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | "3 BIRTHPLACE (County & Stata, or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


done dirypdimost of working I ven if retired) ir 
finisher (retired) Furrier reine ix <li” - <a 


a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ohn Ry renk- Wilson | Unknown ? Knightie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ngg@y unkown) | (Ifyasgivewarordatasol service) 


16, SOCIAL SECURITY NO.| 17. INFORMANT aoe ee Address 
150--09-3594 | Mary Auel 41 Maytide St. Pittsburgh 
18. CAUSE OF DEATH [Enter only ona causa per line for (a),,b), and (c).] Marat BETWEEN 
A compares bale hen ccs Coy oe onload 3 Oheu- 
S X DUE TO ep yrs 
Conditions, if any, which (by ecm Corslio (/poteLlen Le tote eee 


gava risa to immadiete cause 
(a), stating tha undarlying ( CUETO 
causa last, ) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)] 19. eerie 
< yes [] NO 
¢ = [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part Lor Part Il of itam 18.) “ai as" 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ]F EITHER, NOTIFY MEDICAL EXAMINER) 
ey ae le - 
& [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,» 201. (City or town) {County} (Stata) 
4 While __ Not While factory, street, offica bldg., atc.) | 
= at work ot work 


‘OR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


2. I certify that (I) (thi: 
saw the deceased alive 


JTTENDING PHYSICIAN: The law requires that the death certificate be 


ATTENDING STAFF ; 
mp, | PHYS. IRECTOR 1 Pays. aca G VA 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


EA LS, 
td Ty a 
a as 22d, ADDRESS 
peal ] TF C TUK fe M. d| 09 Veirs MM Lie My] 
ge 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ~CemETERY OR CREMATORY 23d, LOCATION (City, town or county) (sear - 
oO REMOVAL Merial. 
on re) June 21,1961 | Parklawn Cemetery Montgomery County, Md. 
ar en men ot RS. uel ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR*S SIGNATURE 
Veale 1 : nc.,Silver Spring, Md. 
15m 9/60 ' DATEUN 2 6 '61_ Clatbua £ Mraih 


i 
o 
@ 


led in by the funeral 
ges 1 and 2 shauld be filed with 


ee ofter 
tely till 
efi. 

ae 


de 


in 72 hours ofter 


Then please remave carban p: 


ING PHYSICIAN: The law requires that the death certificate be executed wi, 


spital ar attending physician. 
‘After this certificate has been signed by the attending physician and ca, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6387 


C6973 


Reg, Dist, No, 


"PLACE OF DEATH CARROLL HALL REST HOME 
' MONTGOMERY MARIEOND: 


2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence befare admission) 


° STATWASHINGTON, Ds Ce” COUN” 


b. CITY OR TOWN (If autside carparote limits, write [ LENGTH OF STAY IN 1b 


c. CITY OR TOWN (iF outside corporote limits, write RURAL and give nearest tawn} 


THES "up 6 YRS WASHINGTON D.C. 7 es 
d. AE oe AWG: (If not in haspital, give street address} d. STREET ADDRESS e Cees 
JARROLL HALL REST MOME. 1427 MONROE ST N.Es ves] NOD 
3. ES = First Middle Lost 4. Lay _-Manth Day Yeor 
(Type or print) S0AMMA MAERbEL | Stan Wes 27 196/ 
5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 7 AGE (i years ioe YEAR] IF UNDER 24 HRS 
FEMALE WEITE —|wioowen tf ovorcio.Q | SEPT 4 1876 a beet MB as ke 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


0 HOME GERMANY. U.Sede 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
AUGUST RAULINs JOMANNA SEOBMACHER, 
Dag) Mae alae by U.S. sARISED) AES 16. SOCIAL SECURITY NO. INFORMANT Address 
x a ERICK A RAULINe 15030 coLRSVILLE ROAD 
SILVER SPRING! BETWEEN 


4 DEATH 


~”A 


1B. CAUSE OF DEATH [Enter only one couse a4 (a), (b}, and {¢)-] 
PART |, DEATH WAS CA' NY: 
Lf MSH, C2 away THe Boss 


¢ | DUE TO 
“ 
Conditions, if any, which (ol 


gave rise ta immediate 
cause (0), stoting the under. ( OVE TO 


Esse i (ah 4. iV PEL TEWS OV 
CGévekaLi2en ; 


TERI osc LE ROSIE. 


lying couse last. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] N' 


= 
Dene eil 

20a, ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY O¢ 

OR CONTRIBUTING C1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


URRED. (Enter noture of injury in Part | or Part Wt of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 

21. 1 certi at | attended the deceased fram: 


alive on sf QJeS a 7 WE 


Doy, Year | 20d. INJURY OCCURRED 
While Not while. 


19 Jat work [J ot work 
EC 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


(County) (Stote) 


‘ 


st _F , 19.887, to sd UAE AZ, 196 /that | last saw the deceased 


_., and that death accurred at Zi /AAM, fram the causes and an the date stated abave. 


the registrar priar ta burial, crematian, ar.remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


26 " ACTUAL A 
ep } SIGNATURE. Yo MO, se O 
O85 
23 PHYSICIAN'S, 
fed NAME type) 
Ew 
a gy 720. BURIAL, EREMUON: ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 

i 

a 4 CEDAR MILL CHMETERY. 
eet Stee 
VS AIS (4) GEORGIA AVE N. 
15M 9/5B SHIK 


—2 


ould 


® hin a. after 


id completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 


ician ani 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


| or attending physician. 


‘TOR: After this certificate has been signed by the attending physi 


should be detached for use as the burial-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hos; 


DI 


TO HOSPITAL 
death. Page 4 tna 
>TO FUNE 
& director, page 3 
be filed with the 


< 
5 
= 


a 
ES 
a 
ES 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 06974 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institufion: Residence before admission) 
ee sea : e. STATE b. COUNTY 


omery MARYLAND _|/M; and Montgomery 
bc OR TOWN (if outside corporate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and.give nearest town) 
writa RURAL and give nearest town) ps 
i May 15, 1961 |lpethesda =! 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. ON A FARM? 
200 Wedbard Avenue, Apte 302 Westwood [5300 Westbard_ Avenue, Apt. 302 Jes (] No XI 
300 NAME OF ‘Middle Lest lonth “Yeer 
DECEASED Or 
{Typa or print) DEATH 
ne. REY. Messall Jun 1961 
5. SEX 6. COLOR OR RACE| 7, mARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH Oman le RTYEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours | Min. 
Female White wipoweo [_} Divorce [_] 62 yrs. | | 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR ane Nn, JAS E 1899 & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
[Homemaker | Own Home _ __| Enid Ohio UsS eA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mr, Homer Henry Louisiana, Missouri Elizabeth Russell Kansas 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 Address ~ “i 


(Yes, no, or unkown) | (IF yesgive warordatesofservice) 


Mr. Vietor R. Re Messall Apte 302 Bex resey) Apts. 


_.No ee ___None_ 5300 West. an a 
18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end {e).] estw e aos San 
ONSET 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Y ) | DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
{e), stating the underlying 


DUE TO. 
(e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
5 yes [] No 
 [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Part | or Pert Il of ilem 18.) 

© | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ray Hour a.m. While __ Not While factory, street, office bldg., atc.) | 

FE 19 et work ["] ot work [_] 


21. I certify that (I) (this hgspital) attended the deceased from... f, that (1) (we) last 


saw the deceased alive on. occured 
TENDING MED. STAFF 270 SGD 
ATTENDII 
Mp, | PHYS. es Director [_] PHys. [] @ 
22d, ADDRES: 5 Lb} 


L042 Loge yee leet. SS Lad 


dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 
rate (Specify) 
Burial 6/12/61. Parkiawn Ce County, Maryland 
jb. REGISTRAR'S SIGNATURE 
Chita ff, au 


UNERAL DIRECT i rou PORES 
yaa ae By gr » Ince RIFE. Se8 Feta’ VANES 1 and 


230. BURIAL, Sean | DATE THEREOF 


25e, REC'D BY REGISTRAR 


DATBIN 1 4 61 


after a Page 4 


4 


ING PHYSICIAN: The law requires that the death certificate be executed wit! 


aspital ar attending physician. 
mesfter this cer! 
page 3 shauld be detached far use as the buri 


may be retained b: 


TO HOSPITAL OR 


-< 
ga 
=> 


: MARYLAND STATE DEPARTMENT OF HEALTH 


sone, 


§ 9 & § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
F ied 
. CERTIFICATE OF DEATH 06975 
3 iF FS caeeeae HE UU RUURESID ENCE (Where deceased lived. If institution: Residence before admission) 
‘3 2, 2. : 
3 Montgomery MARMMIAND || Indiana ame) = 


saw the deceased alive an_ 6 E Dehene causes and an the date stated abave. 


= 
3 
z 
B 3 b. CITY OR TOWN (if outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town] 
32 Bethesda 27 days Haubstadt LX 2 
aS 2 6) f d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= xt * OR INSTITUTION B 168 ON A FARM? 
S The Clinical Center, Bethesda 1h, Md. Ox yes) No DE 
z 
oo 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
— DECEASED OF 
tiers My sereeeIn) Anna Louise Meyer DEATH June 20 is 61 
r 88 S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. & 8. DATE OF BIRTH Ly ee ihdog) REUNDEE went IF UNDER 24 HRS. 
3s re lonths loys | H. Min, 
348 Female White — |woowe _—oworceo) | August 26, 192h | 36°"). ou ig Pg 
& & Ped 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 
zee Captain Nurse U.S. Air Force Indiana UeSehe 
oak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 5. 
ca = George J. Meyer Anna Mayer 
g 
< 2 z poe ees. “Tip nce to 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
Pes Yes |" Present 308-22-5118 | The Clinical Center, Bethesda 1), Maryland 
PE eS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)- INTERVAL BETWEEN 
Hy 
fae PART |, DEATH WAS CAUSED BY: aes ay 
gee 4 ; 
he ae j IMMEDIATE CAUSE (o)__ Gastrointestinal Hemorrhage Te 
ae ete j i\e DUE TO 
ay hae 
52s Gondifinns! fon ynshich 7" Intestinal Obstruction 2 weeks 
BES gove rise to immediote( ae = 
585 couse (o), stoting the under: 
end lying couse lost. «—_Carcinoma of Rectum __3_years 
He > Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 
aetna ie 7 ie. ee PERFORMED? 
5 = 
3 3 3 Yes &} No {] 
o o 4 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
a 3 v4 OR CONTRIBUTING [] CAUSE OF DEATH 
= * U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 Py 
5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= fa) Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= 2 pom. 19 lot work (C] ot work 
5 
a 
= 
8 
= 
% 
2 
8 
3 
2 
rc] 
3 
° 
£ 


220. SIGNATURE 22b. DATE 
icq “ 
9 EOI. Bae si 6724761 
5 l fc PHYSICIAN'S 
Ni 
z ‘*) W WALTER OPBELT, M.D. 
z * ogi rience. 23b, DATE THEREOF = | 23c. NAME OF CEMETERY OR CREMATORY 2 CATION (City, town, or county) 
= Vi specify} 
2 bide” \etJowe (96/ BuBstanr Lud, dlp 
2 pow DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
} well ame 
HB [atria fuyeen j WE fete, Stl. pad Me DAN 2 3 '61 Claihan §, FGnsah 


i ae 


* 


funeral ® 


2 
e 


ly filled in by thi 


if ithin he after 


‘TENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-tra 


$ 


death. Page 4 ma 
> TO FUNERAL DIR) 


TO HOSPITAL 


z 


as 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
mit 5 ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Se 


CERTIFICATE OF DEATH 


M 1, PLACE OF DEATH —_- =, 7 ary 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
ic a, COUNTY e. STATE b. COUNTY 
ag he gomery MARYLAND Maryland Wishington’ 
25 b. CITY OR TOWN (if outside eorporata limits, ¢, LENGTH OF STAY IN 1b “e, CITY OR TOWN [if outside corporete limits, write RUA. atu pove eBBre5: How, 
eed write RURAL and give neorest town} 3 
—s Silver Sprin 4 days | sHagersitewing eee \ 0 J=2 
8a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS IS RESIDENCE 
ay 
Ea , 2224 Washington Avenue ¢ 380° Pest: Side vel verve ves [7] NO Bx] 
55 Ror First Middie 4, DATE Month Day “Year 
ae DECEASED . or 
ae Wey aay Irvin Ray nhaeaaer’ DEATH = June 14 19 61 
ee BOM AE 7. MARRIED [3] NEVER MARRIED B, DATEOF BIRTH "9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lat bithdey) |“ Month gr Hours | Min. 
gsi +) | Male White’ | wow] _ owvorct Nov. 25, 1883 77 |"6 19" | 0°" 
g Tbe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Fs done during most of working life, even if retired) 
5 | Retired | luto Salesman | Maryland _ = USA 
° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Q _ a | 
2 Daniel J. Middlekauff | Amelia Mazgaret Downin i 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
g (Yes, no, or unkown) Ae 
re 9-30-1458 |Stella Middledauff-wife-same 2d | 
= [18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), and (c).] INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: 2 
g IMMEDIATE CAUSE (a), LEBRAT _ / A-2oe r2BOSIS DOL RS. 
= a , 

oh DUE TO 
Conditions, it eny, hich" of $RTERIOCSCLER O8/S Giretads VED ‘ale 


geva rise to immediate couse 
(e), steting the underlying 
couse lest. (c) | 


DUE TO 


tm,CO RONER NOTIFIED AND WILL APPROVE, 


't > ee —— — 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN| PART He) WW. WAS AUTOPSY | 
3 yes [-] NO 
# [2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ¥ _— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 21. (City or town) ~~ (County) ~ (Stete) 
5 Heb’ aif Whila __ Not While fectory, street, office bldg., i 
2 en 19 et work [_] at work {_] 
. | certify that (1) (this hospital) a the deceased from...../.. PEM oor ‘aat US igen LY Aad AA that (1) (we) last 
saw the deceased alive on.. WE te Pun£s9 le}. and that death occured AOA the causes and on the date stated above. 
NATURE “i 2b. DATE 
ATTENDING ED. STAFF GI 
hraretrot ethics) ae PHYS. ae pirector [J PHYS. [] Sum, ef. 
7c. PHYSICIAN'S ~~ |22d. ADDRESS 
NAME (Type) 
L. Marshall cuvillt fer, Jr_|.1407 Woodside Pkwy. Silver Spring. 
23a, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


urial | 6/16/¢1 | Rose HillCenetery Hagerstown, Mi 
5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee | |___Andrew K, Coffman Hagerstown, Maryland |osHJN 1.9 61 Cnten [ices 2 3+ 


it. Then please remove carbo! 


s that the death certificate b: 
to burial, cremation, or removal, and in any event, 


e retained by the hospital or attending physician. 


{-transit permi 


The law requi 


TOR: After this certificate has been signed by the attending physician an 


. 
5 

a 

2 

iB i 
Bae 
a 38 
E . a 
B& fs 
ossee 
Bade 
Bo 
eine: 
ise 
a 

ra 28 
& 2 
22 
os 
a3 
ae c= 
Hom oc 
Le aS 
Ba bi OF 
62558 
mah o= 
8088 
aoe 

VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION "ei ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S94 CERTIFICATE OF DEATH 06977 


A= 
oy &2 _—_—————————————— = = —-— — 
a ’ 23 { PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Rasidanca before admission) 
25 SacouNTy, a. STATE b. COUNTY 
RB 2Ne Montgomery __ b. MARYLAND || D.C. hel. 
2 =Us b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
e B53 write RURAL and giva nearest town] ~ 
ar Pe Bethesda 12. days Washington _ 24 “2 
= 3ae[ 14 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) . STREET ADDRESS e 1S RESIDENCE - 
= Sty 
mas 
a> .2 ____ Suburban L417 Ne _St., N.W. Apt 500 ws no f] 
2s 3. NAME OF First Middle lest ” DATE Month Day 
SBN DECEASED Z OF 
Ps : 
ais ee) Sch. “v Z707e, John Mis tretta i: ie aad 6 27 19 GY 
& 59 5. SEX 6. COLOR OR RACE! 7, MARRIED [Bg NEVER MARRIED Oy ‘B, DATE OF BIRTH ~]9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
xz last birthday) gia Days | Hours | Min. 
Male White wipowen { DIVORCED 10/12/17 143 ys. 


10a. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ratirad) 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


i »__0-a__Te __s 


WASHINGTON, D. Ce 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
rts | neat ee oe ite 
JOHN MISTRE " ee A(t NELLEE HEALY 9 tie 5H 
15. WAS DECEASED EVER IN U.S. ARMED FOR SOCIAL SECURITY NO.) 17. INFORMANT hades ARE - OE 
(Yas, ne, or unkown) | (Myasgivawarordatasotservice)| 8-7 77g -73eR 2406 Eccleston & 
VES ae Be Al T1216 | as VETS ened REDD AS 1 Laer Se ae 
18. CRUSE OF DEATH [Enter only ona causa pas-leag for (a), (b), and (c). Vj INTERVAL BETWEEN 
ONSE bs DE, ee 
PART I. DEATH WAS CAUSED BY: 4 Red 
/ ; IMMEDIATE CAUSE (a) _ i df AQ. ( LARP 14 rs SP le 
Kk , DUE TO ( 


Conditions, if any, which (b) egy te DAC EOF. Bee 


gava risa to immadiata couse 
{a}, stating the un Pu 
ieee ars & l Vet IM sof oa Eau, 


| 19. WAS AUTOPSY 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7a THE TERMINAL BJSEASE CONDITION GIVEN IN PART 1(e)| s 
2 — a ne PEREORMED’ 

S Yes No [] 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) io a he 
© | op CONTRIBUTING [] CAUSE OF DEATH 

G UE EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

% | Zoe. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 

B Hour a.m, While Not While factory, straat, offica bldg., alc.) | 

Z ict 19 at work ["] at work [| t 


2B Af, 10... Melo hei , that (1) Lua) last 


death occured ar pM, from ate causes and on the date stated above. 


IN‘ STAFF as KONED 
ATTENDII 
PHYS. biRecTOR C1 exys. ALS, 
Pa aa 4 5 ae 22d. ADDRES: 
NAME (Typal GC 

Miekaen (eh ALY | WASHINGTON GINIE 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETE! 23d, LOCATION (City, town or county} 
REMOVAL cee? = ee a : eee Sela’ 

uriel 6-50-61 TDON NAD TONAL 
ADDRESS i, 5 | 25a. REC'D BY REGISTRAR 


paTesJUN 3 9 761 


2. 1 certify that (I) (this hospi 


saw the deceased alive on. 
22a. 


22e. 


25b. REGISTRAR'S SIGNATURE 
GBathun iS. 


Az) Jats, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ra STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G9 CERTIFICATE OF DEATH 06979 


5DP Um the causes ae on the: date stated above, 
22b. DATE 


APA... - and that death occured atl 


saw the deceased alive on.... 
220. SIGNATURE + 


s mel 
5 BZ - 
a 23 , PLACE OF DEATH 2. USUAL RESIDENCE (Where doceesed lived, If inslitulion: Residence before edmission} 
AG e, COUNTY e. STATE b. COUNTY yy 
5 2A Mont gomery MARYLAND Maryland lont gomery 
=ve b. CITY OR TOWN (if outside corporete limits, jc. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside comporete limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) Chev Ch ed 
“ scs Chevy Chase ae 4 ig". Rg ee > 5 id 
£ 3os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ||, STREET ADDRESS e. IS RESIDENCE 
sae ON A FARM? 
ee 
@. _7110 = Sth Street 7110 4Sth Street J jestineny, 
anid 3. “NAME oF First Middle Lest 4. DATE Month Dey Year . 
seo 0 OF 
ob ai Ty int] DEATH 
a: eee CLARA _—i&B,, MORRIS | June 7, 1961 
bs 2 83 3. SEX 6. COLOR OR RACE. MARRIED |] NEVER MARRIED [-] | 8» DATE OF BIRTH |” Aaeaea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months) Deys | Hours | Min. 
235: [Remate white | woows) ovorm | 5/4/69 | 9a ee le | oe hee 
8 is A$ g 10e. USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or yf foreign count try) | “42. CITIZEN OF WHAT COUNTRY? 
28 oie Riva lditinuimicll of vo tegilite even if cele) | | | 
3 S82 Housewife 7 Tonica, Illinois | USB Ase 
a a 2 ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— Qn 
3g 52y William B. Boyley Sarah J. Potter 
o SE ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 Address - 
£ 323 (Yes, no, or unkown) | (Ifyes givewerordetesaf service) | : 
a nee e no. erin | Alta Marie Morris same as #2 
2. = a— eS 
fe Se 5 18. CRUSE OF DEATH [Enter only one cause per line for (0), (b), end (e).) INTERVAL BETWEEN 
28 ONSET AND DEATH 
Score. PART |, DEATH WAS CAUSED BY: 8 
Bop ao IMMEDIATE CAUSE fe) Bronchial pneumonia days 
Seen e 
2653.9 DUE TO | 
ae ¥ 
zecle «Senile dementia A mos. | 
oS eses geve rise to immed 
#2755 (e), steting the under BE 
erie couse lest )__Cereberal & generalized arterio-sclerosis 10 yrse 
Bo et Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19, WAS AUTOPSY 
Hess = ws 2 
USE » s Severe osteo arthritis = ves [] No T_ 
we ss = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 1B.) 
g = 
& © 5 ¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
meee G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ {County} (Stete) 
2528 O Q Hon eeta: While Not While | factory, street, office bldg. etc.) | 
8 @ 3 2 gee w et work [| et work [_] | 
‘Om 
Boos 21, § certify that (I) (this hospital) attended the deceased from=U&: E J, that (I) (we) last 
‘3 
=] 
oO 
G 
on 
o 
a 
e 
a 
ny 
o 
ov 
2 
3 


be filed with the State Dept. of Health prior to burial, 


s IG STAFF SIGNED 

s aaa! no) 3 se mo. | as oiRecroR oO Pas. lea 

z as '22c. PHYSICIAN'S "22d. ADDRESS 

on NAME. (Type) 

eaeet| G, Ball, M.D,____| 7936 Georgetown Rd., Bethesda, Md. 

O25 Pie, BURIAL, CREMATION, | 236. DATE THEREOF | 23 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

Tigh REMOVAL (Specify) 

9%e rem ‘8/61 = -.. | Pemiee, Tl deineie 2 
vp Als (4) 24 FUNERAL DIRECTOR'S. SIGNATURE “2901 ARIES) te “We «| 252. REC'D BY oe B5b. REGISTRAR'S SIGNATURE 
15m 9/60 The 5.H. Hines Co. 2901 (aren 95 Bre are SUN B'61 | ith f Kine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAPYEANR 0 
G 


699 3. CERTIFICATE OF DEATH 


1 ree DEATH . 7. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae @. STATE b. COUNTY f 

__ Montgomery __ MARYLAND _ “4 D.C. ‘ 

b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside eorporete limits, write RURAL end give neerest town) 

writa RURAL end give nearest town) ¥ 

Wheaton, Md, e726. «je — Wasttitieten 4 4K># a. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) . STREET ADDRESS is RESIDENCE 
NA 


Wheaton Nursing Home 6348 = 31st Place N.W. ves (No [} 


3. NAME OF First Middle Last 4. DATE Month Dey ‘eer 
DECEASED 


8 --- MOURER | *™™ 6 ead? 6h 


— 


should 


led in by the funeral 


thin %.. after 
Pages 1 


tely fil 


bookie COLOR OR RACE)7, MARRIED |] NEVER MARRIED [-] | B- DATE OF BIRTH |9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRs, 


last birthdey} |Months| Devs Hours Min. 
Female White wibowEDX | divorced [_] | | | 


7/1/1865 | 95 


10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife | E | Carlisle, Pa, ; U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Hartman | Amelia Guise 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address re Wk 
(Yes, no, or unkown) | (Ifyesgive weror dates of service) 6 38 -31st P1.NW 


—_ none. __ Mrs, Elsie M. Bixler -Washington,D.C. 


A 


PRIOR: After this certificate has been signed by the attending physician and complet 


lease remove carbon papers. 


18. CAUSE OF DEATH | per line for (ee(b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “e) eas he? 
IMMEDIATE CAUSE (e)__ A —— 
: / xX DUE TO Z, 
- c 
Conditions, if eny, which (b) Se PLO. 
geve rise to immedieta couse 


{e}, steting the underlying DUE TO 
couse lest. 


<) 
£ 
5 
3 
4 
Nn 
K 
£ 
> 
i 
2 
cy 
> 
= 
s 
s 
2 
ry 
E 
i 
iS 
S 
¢ 
oa 
* 
& 
4 
be 


© “ : a. as = q 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS apr 
es PERFORMED 


ves [] NO fa 


200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY ae 206. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) Grate) 


Hour a.m. While __Not While fectory, straet, office bldg., ate.) | 
9 et work [_] et work [_] | 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from. » Toes? , that (I) (we) last 


saw the deceased alive on. pe , and that death occured at.........M, from the causes and on the date stated above. 
woah oe 22b. DATE 


i} i F NED. 
te. iy NS] Sector pS. 6/21/6E 
22d. ADDRESS =  - a | 
___|i522 Flora Ct. Sil. Sp. Ma ~~ S 
23e. BURIAL: ern) 23b. DATE THEREOF sae OF CEMETERY OR CREMATORY (4: LOCATION (City, town or counly) (State) 

REMOV: recify) 
6/24/61 estminster Cemetery | Carlisle, Penna. 
ADDRESS e REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate JUN 23761 | thn £ Meme 


TENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 


death. Page 4 ma’ 
be filed with the State Dept. of Health prior to burial, 


>» TO FUNERAL DI 


ko oe 


TO HOSPITAL 


& director, page 3 should be detached for use as the burial-transit permit. Then 


< 
s 
= 


oe 
3 


—_ 


the funeral directar, 


after mm Page 4 


4, 


e ¢ 


Poges 1 and 2 should be filed 


ar remaval, and in any event, within 72 haurs after death. 


jificate be executed wil! 


Then please remave carbon papers. 


-transit permit. 


The law requires that the death cert 
the State Board af Health priar ta burial, cremation, 


fter this certificate has been signed by the attending physician and campletel 


saspital or attending physician. 


ING PHYSICIAN: 
page 3 shauld be detached far use as the burial: 


may be retained b: 


TO HOSPITAL OR 
“ TO FUNERAL DIRECT! 


Be: 
as 
=> 
2 
a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
6994 CERTIFICATE OF DEATH 06983 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. COUNTY o. STATE 


b. COUNTY 
MoNTGOMERY bila! MaRYLAND MONTGOMERY 
b. CITY OR TOWN (IF outside corparote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
OLNEY 25 DAYS CLARKSBURG 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


GENERAL HOSPITAL f R-121 ves 1] No BQ 
DECEASED ry wae! last pear Month Day Yeor 
Uypeesennn LULA M. NEWMAN pra JUNE 12, 1961 


S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 
66 yrs. 


FEMALE WHite __ |wicowen Divorced [] 4-22-1895 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
HousEWIFE VIRGINIA USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Laura 0. Ogle 


Witttam E. Smit 


TS. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no. oF unknown) | (IF yes, give war or dotes of service} i R 0 ™ 
== ==. OSPITAL RECORDS, LNEY, MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (6), ond {c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (GY al a Ao Se S, Le CLAM LS t Onc ret [be 
SATs DUE TO 
! 


Conditions, if ony, which o i f Zz CUCL 


gave rise to immediote 
couse (0), stoting the under- 
lying couse last. 


é 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL D{SEASE CONDITION GIVEN IN PART 3(a)|19. Re 
4 5 yes A NO] 
~~£__ | © [200, ACCIDENT WAS UNDERLYING []__]206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

] | OR CONTRIBUTING LJ CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 6 

&S [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 

. ae gd MATE RNG st salle foctory, sree, fice bid, etc) | 

= p.m, 19 lot work [1] of work 


Wal that (I) (we) last 
-M, fram the causes ar on the dote stoted above. 
22b. DATE 


ATTENDING ED. STAFF SAAR! 
PHYS. @—Bieector PHYS. 


22d. ADDRESS 


21.1 certify that (I) (this hospital) pe, the ae fram. 3 GE POLS to_. (oe 


sow the deceosed alive on__ and that death occurredl 


22a. SIGNATUR! 
2 JRE A MD. 


2c. Mes 
NAM 


23d. LOCATION N (Ci, town, or caunty) (Stote) 


6 Little Vine 
ADDRESS. 
a Damascus, Ma. 


2Sa. REC'D BY REGISTRAR 


pate SUN 14 61 


ISTRAR'S SIGNATURE 


nthe § FGasas. 


y filled in by the funeral 


bon papers. Pages 1 and 2 should 
within 72 hours after death. 


i ithin *... after 


hysician and completel 


The law requires that the death certificate be 


I or attending phy: 
cate has been signed by the altending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


ENDING PHYSICIAN: 


retained by the hos; 
TOR: After this cert 


TO HOSPITAL 
death, Page 4 mg 
TO FUNERAL Di 


S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ont 


A 


MARYLAND STATE DEP. 
DIVISION il RESEARC 


ARTMENT OF HEALTH 


HW AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 6982 


_ CERTIFICATE 
PLACE OF DEATH a 


w 
@. COUNTY | 


inl VLA ig SE MARYLAND 


b. CITY OR TOWN [if ffiside nee ti | ¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 


a. STATE b, COUNTY 


PILL . & 


If outside corp: 


ont 


es ye, hae ole ee write RUR) Ive nearest town) 


AL er 
ae URAL end ae ie to 
(PAL SIA ~ edegs : EO , oma G9 kL, = y] a 
JAME OF ee ‘OR INSTITUTION {if not in hospital, give street a ote <d. STREET ADDRES: «TS RESIDENCE 
va 
Peshing Zan Qe Meg Be rehire, ft 4 | vest wo py 
2: NAME ¢ af? First Middle Lest | 4, DATE Month Day Year 
OF 
Pye Ce WA WHE 5 She bz /3 ON ae wa Ca 2. ee 
5. SEX 6. COLOR OR RACE|7, wAgRIED PN NEVER MARRIED B. DATE OF BIRTH "|9. AGE {In years | IF UNDER T YEAR| IF UNDER 24 HR! 
+ = lest birthday) |"Months| Days | Hours Min. 
S fHIRLE_ Ec \wivown[]  pivorcen [] Yi | fr L3 yrs. 
10e. USUAL OCCUPATION (Give Prd of work 1. BIRTHPLACE (County & State, or féreign country) N OF WHAT COUNTRY? 


| 10b, KIND OF BUSINESS OR INDUSTRY | 
done during most of working life 


ES Papaps. | 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 
or unkown) | (If yesgive warordatesofservice) | 


ae 


18. CAUSE OF DEATH [Enter only one cause per line for (a, (b), and (e).] 


even if retired) 


{e), stating the unde 
cause last. 


7. INEDRMANT 


| 12. CIT 


ALLA 


4. La _ GE 
VUmmie oe he 


Address 


CK 


INTERVAL BETWEEN 
ONSET AND DEATH 


ran ATES SAE CARDIAC TAM Pow ADE 2 
© #22 DUE TO 
Conditions, if any, which phew. PTURED Aort 1c ANEVEYSsH i = os 
gave rise to immediate ceuse DUE TO 


|. | certify that (I) TUR Pa the ar oe from.. 
saw the deceased alive on.. 


MAY... del. 


id that death occured ZB, from the causes and on ihe date stated above. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Road 
< YES no [] 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of iforn 18.) FF 
& } OR CONTRIBUTING [] CAUSE OF DEATH 

G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

2 a <a = ——— 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ’ 20f, (City or town) {County) (State) 

= (a ae While Not While factory, street, office bldg., alc. af 

*h pam. 1” ‘at work at work 


ey SET 10... DUME....4......., 19.22, that (I) Gua) last 


z Marwtl y cs ory 


22b. DATE 


PRYSICIAN’S 


WMS ee C. Quinneam 


ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. pimecror [} PHYS. [] -4-6] 
F | 22d, ADDRE: ‘2 
4 19600 CARROH Aves 7 


230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. | 


Ship To - 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or ava) 


Scotland Neck, North Carolina 


24 FUNERAL DIRECTOR’S SIGNATURE 
_W, Ernest Jarvis 


REMOVAL (Specify) eee f- 
MTS 


Maes 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


aa5 


DATE 


JUN 15 '61 


. 
e 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


6895 06983 


® 


* se : 
& 3 = ~ PLAGE OF DEATH tteE 9 Fie Geet 2. Usu ENCE TWhiste deceased lived, If institution: Residence befare odmission} 
es 8 maryianp || % 22 ee b. COUNTY ’ 
: z bs d 
‘ Be b. CITY OR TOWN (If dolfide corporate iam fie @ LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
a RURAL gnd give nearest town) Gg a Z ft 
© 52 z£ L47% AMe Ves [Ht x 
f° ‘soe o d. NAME OF HOSPITAL If not in hospitol, give street oddress) d. STREET ADDRESS t @. Is RESIDENCE 
oo =s os OR INSTITUTION 7 - y) ib G £: J ON A FARM? 
a ! re The. Pres en 2/2 rte CT78 k 
5 3. NAME OF Rint ida Lost 4, DATE Manth Day Year 
= 3-. DECEASED ‘ OQ OF 
[ 3 3 (Type or print) Qa (Qi LP. ley 2.6, idea DEATH “eh Me 19lo/ 
>o S. SEX B. DATE OF BIRTH TYEAR|IF UNDER 24 HRS. 


9. AGE (In years |IF UNDER 
1924 f 6# birthday) [Months] Days | Hours 


V1 BIRTHPLACE {tote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


DLS A, 


6. COLOR OR RACE | 7. MARRIED [] NEVER ee 


“2. Va wipowen [] DIVORCED s 


10a. USUAL OCCUPATION (Give kind af work dane| 10b, KIND OF BUSINESS OR INDUSTRY 


during mas) of working life,, even if retjred) 
Sahel poo 


— 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A Khel. 


la fe. Sz 2, 


ers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, oF unknown} | (UE yes, give war or dates of service) 


oe — 


16, SOCIAL-GECURITY "hy INFORMAN 


Fa. 


Whee Vivginig. WMefpr-e. ae Tekes AL 214. 


Then please remave carban papers. 


1B. CAUSE OF DEATH [Enter only one couse per lineyfor (a), (b), ond (c).] INTERVAL BETWEEN 
. ONSET AND DEATH 
ART |, DEATH WAS CAUSED BY: LAD AA 
IMMEDIATE CAUSE (0) - 
A DUE TO On « Wn Ld ry 
Conditions, if ony, which a IVA, % ww \xs 
gave rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying cause last (¢) 
Paar Il. OTHER SIGQIFICANT ee ING TO DEAT. NOT RFAQTED TO THETERMINAL DISGASG CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
(ons W OX Wax Ss NS) \ Mas p\ wo AX yes] NO 
20a. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Partlt ar Part Il of item 16 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour 9. m. 
p.m. 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
ot work [] ot work 


20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) 


(County) 
foctory, street, office bidg., etc.) ! 
| 


(Stote) 


MEDICAL CERTIFICATION, 


fter this certificate has been signed by the attending physician and completel 


ING PHYSICIAN: The low requires that the death certificate be executed wit 
page 3 shauld be detached for use os the burial-transit permit. 


aspital or attending physician. 


r*, that (I) (we) last 
from the causes and on the dote stoted obove. 


the Stote Board of Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death 


7p STONED 

ss ATTENDI MED. STAFF 

net y Mo. | PHYS. Director Ol PHYS. O & § é 

02s { 2c. PNGICIAN's 72d. ADDBESS . 

259 ME (Type) Q 

Ree ’ ™w XK : 

ee be ae a NEA -s NS NA MY 

& a 3 23a, BURIAL, rice tae 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY LOCATION (City, town, inty) (Stote) 
»~5S specify) 

aS BUR TAL! 6/1/61 ROCK CREEK CEMETERY WASHINGTON sD eC 

eae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wak 0.0 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

Wea go) 4 : Seon 1756 fe Girk. "late JUN 6 '61 Onthen £ Pine 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sel 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 9 jat work [] ot work [7] 1 


21.1 certify that (|) (this haspital) attended the deceased fram. ++, 19.TS to faeces 19-/Z, that (I) (we) last 


z 
ce) 
= 
< 
S 
= 
= 
& 
S 
u 
4 
2, 
a 
= 


6 ra} 9 ry _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 Qg Q 4 
wea CERTIFICATE OF DEATH < 
<~ cs EEE 
% 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission 
8 85 o, COUNTY a. STATI b. COUNTY 
> 52 Montyomery MARYLAND || Maryland Montyomery 
Pe b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (|If autside corporate limits, write RURAL and give nearest town) 
& RURAL and give nearest tawn) me 
if mcs 2 Olney - Norwood Rd. — 
2 3 & d. pa ee bersebe (If nat in hospital, give street address) d. STREET ADDRESS é e EVE a 
ee i ; 4 , 
ee: 072 MonEvoRery ieneral Hospital ] ves L] NOLE 
= 5 meal] NAME ( OF First Middle lost 4. DATE Month Day Year 
@ Pee (Type or print) Loretta NMN O'Connell DEATH 6 24 pol 
q Aue 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED” B. DATE OF BIRTH 9. AGE (In year ai ine if UNDE 24 iS. 
5 se. jonths] Days | Hours in. 
& aus Female White  |woown porceo ] | 5/23/78 83 ys. 
3 ea red 100. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 825 during most of working life, even if retired) 
foe Secretary Government Washington, DC USA 
Ag og 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cf . 5 
§ 
2 8 germiah O'Connell Eleanor Costello 
= $ 8 is. 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= «aé&e ‘es, po, aF unknown} (IF yes, give war oF doles af tervice) 34 
& ptt no | unknown Hospital Records Olney, Md. 
3 & 8 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (€)-] INTERVAL BETWEEN, 
. 20 PART |. DEATH WAS CAUSED BY; . 
a < § = IMMEDIATE CAUSE ‘e) LEA Cee em ico AS 
5 =F5 DUE TO 
Se, cA ® . : , , 5. 
= 4 ns, if 7 CHtme Atey stathileon Genes Oo Terth 
3 v4 gave rise ta immediate ors ue. 
22 
5.) RS, couse (a), stoting the under. A 3 = " 
ges lying couse lost. (¢) Cee ete tyed atlites Le leser<4 J zK 
262 ga Mo ay ~ = 
3 g Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19 Leer. 
2 2 = eee roy: 
268 . Gane KD TE ves [] No [3 
be as \} 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
2° 
253 ‘OR CONTRIBUTING CJ CAUSE OF DEATH 
< 
Go 
a 
> 
= 
a 
© 
r4 


aspital ar attending physician. 


3 
e 
2 
3 
5 
-) 
© 
= 
30° 
mee | 
25 
oe 
5 

28 
= 
rf 
fs 
ry 
a) 
© 
3 
= 
3 
5 
a 
o 
o 
S 
9 
a 


the State Board af Health priar ta burial, crematian, ar remaval, 


saw the deceased alive an_. _19.</, and that death accurred at?.25!M, fram the causes and an the date stated abave. 
Za. SIGNATURE 22b. DATE 
Shy Orr ATTENDING ED. STAFF SIGNED 
aa ole a Us aS wy M.D. | PHYS. a-Scor Ol PHys. 
02% Zac. PHYSICIAN'S 22d. ADDRESS 
222 | Dr. RD. Bond fant Sanpy Spr inc, MARYLAND 
ros . -D. es a A a ol UO 2 ee Ae ee Se 
S83 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Gtote) 
z 
¥ >3 REMOVAL (Specify) 6-27 61 +. 014 5 & 
E B a = Mt, Olivet 
eee ae DIRECTOR'S SIGNATURE ADDRESS 250. PER SS 4 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) =f ( Laytonsville, Md. Ontlua £ Kash 
15M 97: ) AAmnrd wiG (sate iy 2 DATE 


v 
3 
» 


MARYLAND STATE DEPARTMENT OF HEALTH — 
ON Gar sricat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
G 


si shally OF DEATH 06985 


efsl 


a. after 


j. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


1» COUNTY 
: Montgomery aR ana “STATE Maryland P COUN Prederiek 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b “G. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
writa RURAL and give nearest town) 5 


; 2 
pv 


Reekville _||__ Bruns eas 22 Pere 
4. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give street address] d, STREET ADDRESS e. IS RESIDENCE 
| rg ON A FARM? 
__32l) Cedar Lane >, 22h "Aa" street ves [] No [ah 
3. NAME OF fish 3 Middle Test | 4. DATE Month Dey Year 
DECEASED OF 
(tee errr) = Rn Gertrude Pace Ifo PES Se ae nie) 1967 
5. SEX 6, COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [-] 8. DATE OF BIRTH -— 9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- lest birthdey) |"Months] Days | Hours 
Female White wipoweD fq pivorcep [} 10-1-1893 67 yrs. | 


10e. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 s 


done aes, most of wits’ even if retired) 
ouse W : | Home Maryland U.S Ae 
13. FATHER’S NAME enn 7 : 14, MOTHER'S MAIDEN NAME 
George Forrest | Sarah Koontz 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ae a Address 9. 


(Yes, ¥ or unkown) | (Ifyesgive warordatesofservice) 
® 


|Mre.Lois Nu 


s that the death certificate be 


jan. 


-transit permit. 


for use as the bur 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the fun 
MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requi 
retained by the hospital or attending physi 


age 3 should be detached 


RAL DIRS 


OE. ee » Reekville,Maryland_ 
18. CAUSE OF DEATH [Enter only ona cau 


usa per line for (e}, (b), end (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY, JZ, y t, 2 / Ss d 2 ] ’ birpag see ex 

IMMEDIATE CAUSE (0) dt a AIM TVIAL atte} fee gyre 
S 

i 7 ol %K DUE TO 

_ 


Conditions, if eny, which (b)_ 
geve rise to immedieta ceuso 


(a), steting the underlying 
cause lest, - it 


DUE TO 


(ch. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el) 19. WAS AUTOPSY 
7 ‘ PERFORME! 
"Pl calle ves Eno 
|20e. ACCIDENT |_| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 
OR CONTRIB! fail F DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) «(Ste te) 
HeuPce a While __Not While fectory, street, offica bldg., etc.) | 
a 5 et work [] et work | ! 


21. 1 certify that (I) (this hospital) git 
saw the deceased alive on. a 


22e. SIG ES ZB. 
__ 4 Lf 
22. PHYSICIAN'S 


MME (ro _Avthur F Woodward _ 


ided the degegsed from. to that (I) Gusa) last 
v4 o¢/, and that death occured a4 .M, from the causes and on the date ae ee 


ATTENDING: MED. STAFF Vim 
mp, | PHYS. x pirector [-] PHYS. [| if? 


22d, ADD! 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


23e. BURIAL, CREMATION, 


TO HOSPITAL 
death. Page 4 may 
>TO FUNE: 
be fi 


& director, p 


= 


24 Fl L DIRETSR’S 


s 
B 


15M 9, 


! 


a 
Ss 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


=1961 | park Heights— 


Brunswi eke linryland 


23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


25e. REC’D BY REGISTRAR 


DATE JUN 1.3. 61 


25b. ISTRAR’S Wa 


ciethe £ Aram 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


098 CERTIFICATE OF DEATH A8986 


DEATH nits a TAA 


fac 
4 Be |. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decooted lived. If institution: Residence before edmnission) 
° e o. f YY 
= 33 Oa I MARYLAND VA 5 hs 
yy Ze b. Ken oR TOW! ER GIS fafa 2 its, oe 2 a F STAYIN 1b || ©. CITY OR TOWN {IF outsidg/corporote limits, write RURAL ond give neares! town) 
5 neon sn 
eglts! ot BZ UTR CES SL SF? rare 
= 2 “ d. NAME OF HOSPITAL eee notin L&E give street Ze d. STREET ADDRESS 1S RESIDENCERO” 
° =u A 4 OR INSTITUTION 7 a J ON A FARM? 
@: Zot A lah aE 22.dl/e\ sO OD 
ia 3. NAME OF First Midd 4, DATE ‘Month Dey Year 
eo = DECEASED | © 
ES, pereeseriot) ODL Wn FBrtee eras 
oO 
gy 


INTERVAL BETWEEN 


\B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), (h Penh py cre) 


PART I, DEATH WAS CAUSED BY: Aw 


IMMEDIATE CAUSE (0) 


£ 

aS 4 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [[} |8- ay: OF BIRTH EOE Ws) Sek teen te aroeyee a 
ase Months] Days | Hours] Min. 
S52 wiboweD [7] DivorceD [J ie 
ago 
ea Pl Vida. USUAL ~isagae {Give eK of = done] 10b. KIND OF BUSINESS OR o| 4 ay. LAL {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g3 dusing of working life, even if retired) 
zee egret ae aT U.S.A 
og 13, FATHER'S NAME Ta MOTHERS EEN NAME 
So. 2 
oaks ae Jefferson Porter Philomene Emard 
Fd 
Boz 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Adds ~L IT hg SE My 
aE (Yas, no, oF unknewa) {If yes, Give war or dates oF sevice) CL. 
Pus ‘was | deca WPire nteax, Wash Do. 
so. 

226 

S c 

§5 

E6 


ING PHYSICIAN: The low requires thot the deoth certificote be executed wit! 


D 
Hs 
2 
6 
2 2}- AO DUE TO 
= ) ul = 
2s Conditions, if a >! ie 
£3 ‘onditions, if any, whi ‘ 
BES gove rise to immediote % 
S35 couse (a), stoting the under. { OUETO 6-4 
eos hi lying couse lost. () 
Sees —— 
ie om 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1. WAS AUTOFSY 
ROES = 
2452 % yes [] No 
Pe 25 CA |= [ 200. ACCIDENT WAS UNDERLYING ea at es ce ae TO NTE VIC Cpe tertnctleaaifofay m FaenT or rst of item 18.) 
Dogs & JOR CONTRIBUTING [) CAUSE OF DI 
eee | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ~ 6 mn 
OR 35 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, en, 1 {City or town) {County) (Stote} 
5 28 = Hee Soca ithe pee gee foctory, street, office bidg., etc.) 
3 232 g p.m. id ‘ot work [_] ot work 4 ; 
$.88 7 
es pete 21.1 certify that (1) (this hospital) attended the deceased ion, pw a lo. eine 19.6.6, that (1) tere) last 
i 
os saw the deceased alive on__ Ake G_- 19@Z, ond thot fealn ees | at 740. » from! he causes and on the date stated above. 
a 70. SIGNAPS % : y 2,DATE 
Fla j ATRDING: MED. STARE 
2H - vy, a =~ 
eyes Absusc lA GhUKke M1? M.D, K)_ikector YS. 6-07 
Oeaze Bea reisicianl S Y OG Ta aa ot 
eee NAME (Type) AY 
dizis sarph (2 Uhcot St NW 
zoe" pny 
gS zoe Tia. BURIAL, CREMATION. 2347 OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (City, town, of gounty) (Stote) 
>5 & OVAL {Speci 
zie bs [Binal |} ve 
Eg oct > e 4 
232 Ay [24 FUNERAL.DigEcTOR’s sid CT oak of Wow aa REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ok FR 1 a 
VR ALS (4) . C fie a Grad cay k ey ce paredUN 1 4 '61 Citta £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7809 CERTIFICATE OF DEATH 06987 
. PLACE OF DEATH 2 Clee peal (Where deceased lived. If institution: Residence before admission) . 


°. Poets @ oey MAR YEAND a. A) L, y bau b. COUNTY Ca hate 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest to) 


RURAL ond give neorest tawn) s 
CN St GION SAMS. RE YY 


|. NAME OF HOSPITAL (If nat in haspital, give street address) d. We ADDRESS e. IS RESIDENCE 


pa oa = déns Sra. 3 Ph php blag? 4 > etal Ree 


DATE Month Yeor 


|. NAME OF First Middle 4. 
type or print Lo 4 ey "Ye a VA i DEATH Gq rd 9G/ 


. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last bigbay) | Months] pb a ae 
jet} lJ winowecte§ Divorced [] 2. wy ae G3 a lenths] Doys | Hours in 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fpreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


ETIRED 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


@ ose Po faek: tL. ye 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. DH FAR Address 


oi. 2a alee DH Petit, 2/39-Wise Ave MV. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (yard (2), ON [INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: _ ONSET AND DEAT 
IMMEDIATE CAUSE (a). Z 


oe (bere, 
fete DUE TO 
Conditions, if any, which np Atiipetecle hh Meuwap C feces 
gave rise ta immediate 
couse (o), steting the under (DUE 10 M 
lying cause last. © aaa, 2 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTII TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. ees be il 


ves] No[) 


ae 


the funeral directar, 


after 


@« 4 


Pages 1 and 2 shauld be filed 


, and in any event, within 72 hours after death. 


Then please remove carbon papers. 


The law requires that the death certificate be executed wif! 


aspital or attending physician. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, (20. (City or town) (County) (Stote) 
H 


Hour o.m, While Not while factary, street, office bldg., etc.) 


p.m. 19 lot work [] ot work [] ' 


21.1 certify that (1) (tris-hespital) attended the deceased from.__s2_ LA Beato + IQS, that (i) (we) last 
saw the deceased alive an___ Geld v@f, and that death accurred a ab from the'causes and an the date stated abave. 


Da SNRTOFE ‘ 
ATTENDING MED. STAFF 
Fan i) M.D.| PHYS. ‘RY DIRECTOR PHYS. 


Zc. PRYSICIAN'S 22 
a4 YL, has pie fy | eR/ 


“a 3 ype) 


MEDICAL CERTIFICATION 
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ING PHYSICIAN: 


eae BURIAL, CREMATION. 2b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


REM a 6-23-1946) Pe 266 Pon CEMETER Feng W. Va. 


24, FUNERAL rai OE SIGNAPURE bo. «| 2%. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oe, 


Q pes 
TY, WS. 'P ba, Lec Ir pare JUN 2 6 '61 Onthag Sf, Mad 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health prior ta burial, crematian, ar remaval 


may be retained b} 


TO HOSPITAL OR 
& TO FUNERAL DIRECT! 


Se 


=> 
2 
Ss 
a 


ae 
ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION wear RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 


Pe 


f y 
1, PLACE OF DEATH . "|| 2. USUAL RESIDENCE (Where deceesed lived, If Institution: O69 88 admission) 


Codes ue yt . STATE b. COUNTY 
Montgomery : maryianp || Maryland Montgomery 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 9 

Kensington Kensington WY 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 


9804 E, Bexhill Drive 9804 E, Bexhill Drive i] 


3. NAME OF First Middle Last 4. DATE Month 
DECEASED 


tenn NELL CATHERINE PAXTON Sm Sune 7 


BSE =—s*~*«*dS, COLOR OR RACE}. maple DQPNEVER MARRIED 8. DATE OF BIRTH ~|9. AGE {In yeors |IF UNDERT YEAR| IF UNDER 24 HRS._ 


aa ALE wed \TE | WIDOWED DivoRcED [ | Oct. 22, 1893 we er aaa 7s | TER aT 


ON A FARM? 


Pages 1 and 2 should 


| “|e. IS RESIDENCE 
| 
| 


U ithin ee aft 


letely filled in by the funeral 


Te. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Housewife - ----- - -| Indiana 


13, FATHER'S NAME l 14, MOTHER'S MAIDEN NAME 

Louis Harrell _ | Alma Burt a 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


__No Unknown  _—_—si Kent Paxton-Husband-Same Item #2 


and in any event, within 72 hours after 


Then please remove carbon papers. 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN ra 
DEA’ 


IAT OATH a eeuein TH Ro mios (9 oF BASILAR ARTERY Ny aor. 


2K DUE TO q 
Condi, ony, which w CEREBRAL ARTERIOSCLEROSIS U YEAR 
(tog nang fF BUETO 
couse lost, our (e) 


transit permit. 
|, cremation, or removal, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi Tile) 19. WAS AUTOPSY 
tS PERFORMED? 


-- Yes [] No 
/20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Per Il of item 18.) 7 
OR CONTRIBUTING [] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~ (State) 
Sein an While __Not While faciory, street, office bidg., elc.. 
Bem. = 9 et work [| at work 


MEDICAL CERTIFICATION 
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cor WAR to. SENET, 19.446, that (I) ve) last 


saw the deceased alive on. WD. : A, and that death occured alormi from the causes and on the date stated above. 
oe 22b. DATE 


eit ae Ms ATTENDING A MED. STAFF Restaae! 
Acs 7 Aophinglee mp, | PHYS. [oq oikEcTOR [J PHYS. [J _ q 1% ‘4 
22e, PHYSICIAN'S ae ~~ ae . 22d, ADDRESS St aie > 


Phon’as S. Sappington, M.D, | lo 2S CaNNE CT (cut AVE yA. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMA’ 123d, LOCATION (City, town or county) ~~" (Stete) 
REMOVAL (Specii 


ur-transit | 6/8/1961 West Point Cemetery Liberty Indiana _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |oapyy 9 ‘61 | Git f Kinus 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior fo burial 


death. Page 4 m 
> TO FUNERAL DI 


TO HOSPITAL 
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a 
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z 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7002 CERTIFICATE OF DEATH 06589 


1, CE en 2 ae ae (Where deceased lived. If institution: Residence before admission) y 
°. °. b. COUNTY i 
Montgomery MARYLAND Maryland Allegany 


b. CITY OR TOWN (IF outside corporote limits, write {c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond_ give nearest town) 


ithersburg 113 yrs. Cumberland 0790 ~ ay 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Asbury Methodist Home for the Aged, Inc. 516 Marietta St. ves) NOO 


coal 


with 


the funeral director, 


I 
: com Page 4 
in by 
Pages 1 and 2 should be, 


3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 


Last 
(Type or print) E Cora hee F AYN ce BEATH Ju ae ly of 
Tl 9. AGE (In years 


BSEX F 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF Bi AGE ln yor Pk Ge coe ee 
jst buthday) [Months] Days | H Min. 
W wipowen [3 pivorceot] | May 27, 1878 83 we 3] Days | Hours in 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Seamstress Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Perry Weimer Catherine Zebauch 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


die el | a ee eC Asbury Mthodist Home, Gaithersburg, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


_ Paar eam as DE, Coron aay Throm bosis 
; \. DUE TO : = e 
cides, 20, which % Arterwosc le rotic Hea rt biseas eC Unknown 


gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost, @ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes(] no] 


4 
d 


INTERVAL BETWEEN 
ONSET AND. DEATH 


Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. Jat work [[] of work 


H 
21.1 certify that (I) (this haspitgl) attended the deceased fram = obf (e275, 194ef, that (I) (we) last 
saw the decegsed alive on &~ AB 19. 6f _and that death accurred ate FR, fram the causes and an the date stated abave. 
220. SIGNATU 2b. DATE 

UA ATTENDING Mee, STAFF SIGED 

Ante if anZ M.D. | PHYS. Director O__ PHys. £1 
22c. PHYSICIAY'S 22d. ADDRESS 
NAME (Type] 
James W. Eg e»_Bethesda_ 1h, Ma. 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 


REMOVAL (Specify) Cumberland, Mi 
Cemetery aThs 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Byron Kight Cumberland, Md. mare UU a OF Ciba £, 


fter this certificote has been signed by the attending physicion and campletely 
MEDICAL CERTIFICATION, 
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ed far use as the buriol-transit permit. 
the State Board af Health priors to burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


aspital or attending physician. 


may be retained 2 


& TO FUNERAL 


= 
SS 


DIRECT! 


page 3 shauld be dj 


= 


TO HOSPITAL OR 


ag 


and 


” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH rep. bist, No 69 SO 


“k 7003 
X 1, PLACE OF DEATH 
. COUNTY 


( 


during most of workin life. even if retired) 
Housewife 
13. FATHER'S NAME 


John Stagemann 


< S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED (_} | 8. DATE OF BIRTH 
Female White |wwowex) _oworceo) | Sept. 1, 1873 


100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (State ar foreign country) 


sé 
3 = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oy ae | *, b. Cl 
52 q Montgomer MARYLAND Maryland ON’ Montgomery 
Bed a b. CITY OR TOWN {If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
aol RURAL ond give ngarest town} " iy + % 
Poa Soe By Kensington : Kensington 
< 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
56 =a OR INSTITUTION * f ~ ON A FARM? 
238 4 4410 Puller Drive 4410 Puller Drive yes Nock 
ZI 5 fy fe NAME OF First Middle Lost 4. DATE Month Doy Yeor 
So | 4 
x 3 (Type or print) Adelaide Stagemann  PECA DEATH June 2 19 61 
Ej 
2 


Min. 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours 


aF. 


om pr 
iP CITIZEN OF WHAT COUNTRY? 


USA-Naturalized 


German 
14. MOTHER'S MAIDEN NAME 


Dorthea VonWerman 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Yes. no. oF unknown) (If yes, gave wor or dates of service) 
No Unknown 


17, INFORMANT 
Dorothea Armstrong-Daughter-same 2d 


Address 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then pleose remove carbon papers. 


et 


1B. CAUSE OF DEATH [Enter only one cause per lj 


for (a), (b). and (c) 


ea EATH 
b. -&. ae, 


Ps re y INTERVAL BETWEEN 


signed by the attending physician and complete 


f f DUE TO 
Conditions, if any, which (b) 
gave rise to immediote 

cause (0), stoting the under- ( DUE TO 
lying couse lost. {o) 


R- 3 Yo, 


Pant Il. OTHER SI 


IGANT CONDITIONS CONTRIBUTING TO DEATH BUJ)NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. at SH 
ae aLegt ws) Node 


200. ACCIDENT WAS UNDERLYING []) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


21. t certify 
alive on 


IDING PHYSICIAN: The low requires that the death certificate be executed witty 


hospital or ottending physician. 


+; 


fter this certificote has be 
be delacWed for use os the burial-tronsit permit. 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 
Hour a. m. While 
p.m. 19 lot wark [] of work [J A} 


20e. PLACE OF INJURY {Hame, form,  20f. (City or town) 


c 
foctary, street, office bldg., ot.) | core 


(State) 
Nat while 


fe Ee ae dey és 1o_Y yeoid. 2, 194Z_that | last saw the deceased 


ADDRESS (Street, city ar town, stote) 


DATE SIGNED 


t | attended the Ke from 
pe, 19. ue and that death occurred ats és of™, from the causes and on the date stated above. 
FG, 


the registrar prior to buriol, cremotian, or removal, and in ony event within 72 hours after death. 


ACTUAL oe 

ev 2 } SIGNATURE. 
Oca 
2328 mscan’s Robert T, Thibadeau, M.D. 
wise 2 
os 30 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
? es REMOVA (Specify) 
ofoe Buri a. 6/5/61 Parklawn Cemeter 
e - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 

Vs AIS (4) Robert A. Pumphrey 


15M 10/57 


22d. LOCATION (City, town, or county) (State) 
Rockville, Maryland 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bethesda, Maryland DaTEJUN 8 _'61 eaten dare 


—= 


wuld 


bon papers. Pages 1 an, 


and completely filled in by the funeral 
within 72 hours after 


car! 


‘ian. 


After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 


The law requires that the death certificate b 


retained by the hospital or attending physic’ 


ATTENDING PHYSICIAN: 
eTOR: 


io 


death. Page 


TO HOSPITA) 
>» TO FUNERAL 


15 (4) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2004 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Bb B, 


i DE SSE DEATH 
= ry TATE b. COUNTY 
wai Tbs Ee manviann | Virginia = * 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAYIN 1b ||. CITY ox TOWN (If outsida corporete limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) ~N > 
Bethesda (Rural) 56 days Williamsburg yee Pe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) | d. STREET ADDRESS j a. Is pes 
i} ON AFA! 
_U. S. Naval Hospital 5 Bayberry Lane ves ] No KE] 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeer q 
DECEASED | OF 
eae) Thomas Green PEYTON =| P=ATs = June 28 19 OL 
5. SEX | 6. COLOR OR RACE|7, married PE] Never MARRIED [-] | 8 DATE OF BIRTH 9. pol tatioes IF UNDER 1 YEAR ae HRS. 
| Months] Deys jours. | Min. 
Male Caucasian) wiowe pivorcep [_] | 1-10-94 6 yes. | | | | 
10s. USUAL OCCUPATION (Give kind of work] J0b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) | | 
Officer | U. S. Navy i Virginia USA py 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Bernard PEYTON Louise RAMSEY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 


(Yes, no, or unkown) | (Ifyes givewar or dates of service)| 


_ Yes 1911 - 1947 | 


(W) Mrs. Mary M. Peyton, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ti. ~” CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 


20d. INJURY OCCURRED | 
While Not While | 


factory, street, office bldg., etc.) | 
et work ["] at work [_] 


Hour a.m. 


D oO 8 om} cause (e) Lymphosarcoma, with metastases Z | Segre 
DUE TO 
Conditions, if eny, which (b) : - 
gave rise to immediate couse > 
(8), steting the underlying (CUETO 
couse lest. (e) > 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19. WAS ‘5 AUTOPSY 
Q Twa tate al PERFORMED’ 
< yes no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) - a 4 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
a pen a ere tee — 4 ae, 
% | 20c. TIME OF INJURY — Month, Dey, Yer j 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) Gtete) 
a 
= 


that @ (we) last 


, from the causes and on the date stated above. 
a a 22b, DATE 


6« 29-6170 SIGNED 


ATTENDING 
PHYS. al 


~ | 22d, ADDRESS 


_|U, _S, Naval Hospital, Bethesda, Md. 


STAFF 


aie PHYS. ai 


MED. 
DIRECTOR 


_MD, 


PHYSECIAN’S 
NAME (Type) 


22¢. 


"| 23d. LOCATION (City, town or county) (Stata) 


Arlington Virginia 


2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


DATE AL 3 61 | Onthan 4. cor 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


alt | te tite National 
ADDRESS 
Ad Kee Bethesda, 


Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ls 6 6 r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
- uv 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Wh 
a. STATE 


1, PLACE OF DEATH 
0. COUNTY 


b. CITY OR TOWN (If outside ¢ 
RURAL ry 


P52 a 


deceased lived. If institution: Residence before 
b. COUNTY 


£ 4 


c. CITY OR TOWN {IF outside corporate aise: write RURAL ond give nearest tawn} 


d. NAME OF HOSPITAL [if not in hgspital, give street oddress) d. STREET ADDRESS e. Re py eh 


OR INSTITUTION ' zz L/, os yt Ne 
a z) igh sige | #05B. 


2. NAME OF First ars st 4. DaTE y Yeor 
(Type or print) ay: 


Beata Ban wes 
6. COLOR MACE |7. MARRIED JR) NEVER MARRIED o B. g OF an 9. AGE (In years |IF UNDER LYEAR] IF UNDER 24 HRS. 
wipowen [] pivorceD [J Stel EE 


lost birthday) Ng By Hours] Min. 
10a. USUAL OCCUPATION (Give kind of work done| eo KIN} 2g BUSINESS OR a (LA BIRTHPLACE (State or foreign cauntry} 
_ of a life, even if retired) J 


es 
a ra 
13. ma ei : : Ze NAME 
auf ice ys <2 Vie Zener : 
18. WAS ae Es IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. =e Tee 
{Yes ne, of unknown) |" ‘yes, give war or dates of service) # ee, 
Pie wey None TB ZE LE 


18. CAUSE OF _ [Enter anly ane cause per line for (a), (b), ond (c).] INTERVAL aa 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cece bend EG ate ot chags (weet, 


< 4 DUE TO 


Bt which o Dg verakzed Aten a ocleusc t's & AAS 


mission) 
MARYLAND 


Fote limifs, write 'NGTH OF STAY IN 1b 


urs after “é Page 4 
in by the funeral director, 


Pages 1 and 2 shauld be filed with 


, ond in ony event, within 72 haurs after death. 


12. CITIZEN OF WHAT COUNTR 


Then please remave carban papers. 


gove rise to immediote =. 
couse (0), stoting the under- | DUETO 
lying couse lost. a 


Par II. oIyer ce CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ws THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


we are PERFORMED? 
Prec we. oh Sec Cc oh KIS ee MUR. ves NOR 
Boo, ACCIDENT WAS UNDERLYING [1 _]20b, DESERIBE HQW INJURY OCCURRED” (Enc noture of injury in Port or Port I of item TB) 
F DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Sell ee ares oe \yneurmed dave +o Ge A we ne { & 


Qe. TIME OF INJURY. “Month, Day, “Year'|70d. INJURY OCCURRED’ 208. PLACE OF INJURY (Home, ee (City or town) {County} (State) 
H ictary, street, office etc.) ! 
pores om. Moy DA 9th rile Not while 8 1S hesa@iraye 


jot work [[] ot wark 
21.1 certify i yh sgl Tall attended the deceased fram. Gisaa 983, Jo Ohana Do, 19Se\., thatl } (we) lost 
saw the deceased alive = Due \ 194@\., and that deoth occurred oriwh fram the causes and on the dote stoted above. 


a 


MEDICAL CERTIFICATION 


tg 
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a 
Ee 
o 
6 
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fe: 
6 
c 
2 
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Es 
z 
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Be] 
e 
= 
6 
e 
= 
~ 
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3 
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NDING PHYSICIAN: The low requires that the death certificate be executed wi 


220. SIGNATURE 22b. DATE 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar to burial, crematian, ar removal, 


2 pee 6 SIGNED 
id / "2.RA SU Pua Mp, | PHYS $0. Direcror PAYS, 6/2/61 
02 We. oak $ 22d. ADDRESS 
i yey oe 4 
car Fovw K Cwas- WD \83f Gost Nal Ulawnuccu DC 
53 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
2 »S REMOVAL (Specify) 

ES a Ft. Lincoln Fyn rn 6 eae 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 
VR ANS (4 Robert A. Pumphrey Bethesda, Maryland |,,,, gUN8 ‘61 Cleo heen 


1 MARYLAND STATE DEPARTMENT OF ee ee ee 18 
. Item 9 Film G288 6 “ORE iwk rat ° 
"ANS CERTIFICATE OF DEATH wa. VOSS 


Reg. Dist. No. 


1, PLACE OF DEATH 


|. COUNTY 
; Sn 


2. USUAL Cf (Where deceased lived. If institution: Residence befare admissian) 


MARYLAND 


a 
= 
3 aan a. STATE , b. COUNTY “Anont aor 4Om 
Be b. CITY OR TOWN (IF autside celporate limits, write || c. LENGTH OF STAY IN Ib ¢. CITY ae TOWN (If a corporate limits, write RURAL and give nearest lawn) 
ee RURAL and give nearest tawy c bs iz { s an d S 
2s Uy. = Rx We 
— 3 Ans Yin 
oe 2 ‘d. NAME OF HOSPITAL nat injhospital, give stfeet fat d. STREET ADDRESS 4 v e. 1S RESIDENCE 
eS >4 OR INSTITUTION 73, ON A FARM? 
Ps. —_ 
2 os P nod oe re) Rd. Yes] No —— 
on < y | [3 NAME OF Fi Middl A } ATE 4 Ye 
= , 3 
© patcr irs idle DA Month Day fear 
3 (Type or print) MAR ce, S, 9G 
o 
2 


JF UNDER | YEAR| IF UNDER 24 HRS. 
Days | Hours] Min, 


S. SEX 6. COLOR OR RACE |7. mat }. DATE OF BIRTH 9, AGE (In years 


1D [[] NEVER MARRIED 


last birthday) 
yes. 


& wioowep [1] pivorceo [] 


aeYeliow2 & 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign et 
Se oe most of “he life, even if retired) 


13. le S$ NAME 14, MOTHER'S NAO ae T 


12. CITIZEN OF WHAT COUNTRY? 


U sft 


Fa 


Ne Powell 


(T) Ki oe was ise! aie U.S. un iia 16. SOCIAL SECURITY NO. INFORMANT Address 
te IS eUEDIE OSES 
NOW SARah “Fxaoces Pou eat SAod Sn 
1B. wee. OF i [Enter only ane cause per line far {a}, (b), and (¢).] INTER ee 


ONSET AND i 
PART I, DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (a). Yeap £ Q plu RE: 


() DUE TO 


Then pleose remove carbon papers. 


MS 
pa 
= 
a 
‘= 
9 
ti] 
Se] 
€ 
5 
< 
bo 
3 
J 
pS 
= 
a 
D> 
+e 
3 
e 
oe 
3 
® 
= 
~ 
) 
uv 
o 
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NDING PHYSICIAN: The low requires thot the deoth certificote be executed wg 


= 
3 
73 
& 
= 
° 
(2 
5 
AS 
a 
g 
© 
£ 
= 
Et 
: 420 : 
a Conditions, if ony, which w) aed, as le Rohé c hemet a \s ¢ASE 4 
5 3 gave rise ta immediate DUE To 
;= cause (a), stating the under- | 
che = z lying cause last. (c) 
pep OLe é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ROLFo = 
Bust % yes] NO 
aolo re) 
2o2 8 = PACES UNDERLYING O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
ApS & DEATH 
e8 25 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
ot $5 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
5°ss rat Hour a. m. While Nat while factary, street. office bldg... an ! 
on fr 
3E?5 z p.m. 9 lat wark [-] ot wark 
EL os = — 
gs Re 21. | certify that | ottended the pur fram.___=| er _- WS 71a TUNE, 196 fihat ! last saw the deceased 
2.2 
33 alive on_ DAB) Eat i 24 - ond thot death occurred at Geld. ‘“_M, from the couses ond on the dote stoted obove. 
Bo ADDRESS (Street, city ar tawn, state) DATE SIGNED 
32 
wees s SIGNATURE Sobran, zg Piste: MO. AAR gs. Dy LUNE B HS 4 
forza 
z2435 / PHYSICIAN'S 
Syoeaes Nba) a a a es were ee A eS a iia 
= 3 
a #8 z Me ? Za. We CEEMATION: ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) {Stote) 
Teese | PLT 6/6/61 Ash Memorial., Saniy Spr: 
re ° at 
ee 


\* 23. FUNERA) DIRGCTOR'S SIBNATYBE 7 {j _ ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) toler e ; 4 4 Rook » Mae pare, GUN On Cuiten £ Faw 


15M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7007 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institulion Rasidance re admission) 
a. COUNTY e. STATE b. COUNTY 


Montgomery MARYLAND Maryland _ Montgomery 


b. CITY OR TOWN (if outside corporate limits, ") e. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limils, writa RURAL and give naarest lown) 


write RURAL and giye naarest flown) 
(Rar al) of days Silver Spring 


Bethesda ee 
d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street address) /) d. STREET ADDRESS » 1S RESIDENCE 
'] ON A FARM? 


1424], Layhill Rd, ba LS) 


. NAME OF First Middle Last 4. DATE Day Yaar 
DECEASED OF 


(Type or print Paul Robert. PREPELICA DEATH ae: 40 19 


thin sh. after 


wil 


completely filled in by the funeral 


Then please remove carbon papers. Page 


# Health prior to burial, cremation, or removal, and in any event, within 72 hours a tof pal i 


5. SEX ~ «16. COLOR OR RACE|7, married (INEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) [Months] Deysa| Hours | Mi 
Male Cauéasian | winowen pivorcet?[]| June 1 1961 yrs. ota | 


oe 


10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | I1, BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Child | __| Montgome: Maryland + __USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
| 


|__ William John PREPELICA Delores Maxine COLBERT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. “ivoamanle Addrass 
(Yes, no, or unkown) | (IFyes givewaror dates ofservice) 


No "7 |. William J,..PREPELICA (Father). St ee 
18, CAUSE OF DEATH [Enter only one cau (a), (bl, and (e).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: : G2 AND RESIN 


s that the death certificate be, 


_, IMMEDIATE CAUSE (a)___ 


Y 16 DUE TO 


Conditions, if Of which (b) 
gave rise to immediate cause 

{a}, stating the underlying DUETO 
cause last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE. CONDITION GIVEN IN PART Ta) 19. WAS Ann 


[vs F) wo EJ 


The law requi 
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‘3 
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= 
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© 
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202. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town] (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
ata 19 at work at work 


. | certify that Qf (this hospital) attended the deceased from. Fane : 13H tQhan@-L.O..0 19GD., that WY (we) last 
saw the deceased alive on.WUN@.. 0, 1961 , and _that death occured BP ; from the causes and on the date stated above, 


22e. SIGNATURE aan ea ns oe 22b, bea. 
hy wi _ mo, | PHYS. pirector [-) PHYS. JC} (10261 


22c. PHYSICIA’ 22d, ADDRESS 


we CrRobert V. RACK LT, MC, USN _ U.S. Naval Hospital, Mi, - * 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ‘s 
Burial . | Arlington a TS Virginia 


errfRockville, Ma. 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Home, 1331 Montgomery avast JUN 13 °61 Ontten £ f. 


MEDICAL CERTIFICATION 


‘OR: After this cei 
3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. o 
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ra 
S 
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aS 
od 
ie 
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ATTENDING PHYSICIAN: 


D 


death. Page 


> TO FUNERAL 


TO HOSPITA! 
& director, page 


< 
3 
= 


a 
= 
& 
eS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


9 00 gPIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. 1s) 


CERTIFICATE OF DEATH 06395 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


STATE b. COUNTY 
New York 
¢. CITY OR TOWN {IF outside corporote limits, write RURAL ‘ond give nearest town) 


YY 
hiontgomery Baa 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


B if oo ive nearest town) 64, de: 2 
ys Brooklyn & } => 
d. NRE OF ede (If not in hospitol, give street oddress) d. STREET ADDRESS a BAT eae 
The Clinical Center » Bethesda 1), Ma. 2355 East 27th Street Yes (]_No 
cH eae First Middle lost 4. rien Month Day Yeor 
iypateateasAl Stanley (None) Press DEATH June 15 1» 6 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Days | Hours] Min, 


6. COLOR OR RACE |7. MARRIED MK) NEVER MARRIED [7] | 8. DATE OF BIRTH 


winoweo] __pwvorceoC] | March 24, 193) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
si ing most of working life, even if retired) 


9. AGE (In yeors 
gst birthdey) 
ear oi. 


12. CITIZEN OF WHAT COUNTRY? 


£ 
8 
: vo 
Baas aoe 
3 Ege 
a ar : 
g 283 ei 
£ oe esman Provision New York U.She 
3 eB g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 9-£ 
8 Se8 Philip Press Bertha Fayer 
oe 
= ma 2 TS agEKe DESEASEDIEVEMIN is, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT] he Medical Record “drs 
b aee fey no, of unknown! yg give waz o+, service) 
fo 
a pti Yes | L355 7=3 scertainabl The Clinical Center, Bethesda 1), Maryland 
5 83F 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}- INTERVAL BETWEEN 
2 2ae PART I, DEATH WAS CAUSED BY: hea CLS 
sp 8 3 " “IMMEDIATE CAUSE (0 Acute _Myelogenous Leukemia months 
5 SE5§ A off > duE To 
~ 5 . x 
© a Conditions, if any. whit ) Septicemia 48 hours 
$ | gove rise to immediote 
15. eS couse (0), stoting the under. ( DUE TO 
3 e? lying couse lost. {e) 
S5 ¢ Alo 
z 218 =< 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. ese TR 
230 = 
ee = ; 
= oe 8 — ‘ YES Se No {+ 
e; 3 ra = | 20a. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
Zoo & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
LER 2 
S35 & [20c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
koi 3 Hour 0. m. ty [While Not white OT MS ae 
ape ae p.m. jot work [7] of work 1 
roy ar 7 is = 
z72 21. | certify that 99 (this hospital) attended the deceased from. April 12 9 61, ta __June15___. 19.61, that # (we) last 
a 
z 


sow the deceased alive an_ UUM fo ___ 19,61, and thot death accurred at 


sl 
8 $39 Rea couses and an the date stated above. 


the State Baard of Health priar ta burial, crematian, ar remaval 


Ro age 7 ‘ 2b. DATE 

R Lec haad € Diese Mt. Pr mo EONS Biron RAE ox 6716761 
SFG PAG 78 ADRES he Clinical. C Na’ 
bz "RICHARD E, RIESELBACH, M. Institutes of Hosithe Bethésds thot. 
Fa 8 Pd 230. EW een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
zoe BORTAR’” | 6-18-61 NEW YORK, N.Y. 
2 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS sage A 3) RESISTRAR 2S TREGISTRAR'S F GRABURE 
ve as BERNARD DANZANSKY & SONS 3501 14th Street, N.Wel"juy 4 961 Ponts acet 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2009 CERTIFICATE OF DEATH 06996 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 


e. COUNTY |. STATE bc 
Montgomery _ manvianp || "Maryland oN” Montgomery 


within > wt ae 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ot? REP a et Edewe Congotinht- Fe; late Hf coi: 


geve rise to immediete ceuse 


ate en ° Avtev: oS leve 4 G Aypevhens: ve Het e.. Bs Wiest 
D 


a 
3 
£ 
5 
Ne : a iis 
a Fy 'b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “c. CITY OR TOWN [If outside corporele limits, write RURAL and give neerest town) 
ao write RURAL end give neerest town) 0 
720 rmantown( Rural) Bethesda _ . =, eee 
3 “a 4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS . 18 RESIDENCE 
im ae l ON A FARM? 
as ; 
ae Marylander Nursing Home 9628 Acord Drive ves [] No PY 
Miss phe Ly First Middle Lost fe ist Month Dey ‘Yeer 
a 
an 
ae | aac Margaret Elizabeth Ragan : DEA June 18 19 61° 
$3 5. SEX 6. COLOR OR RACE! 7. MARRIED [NEVER ER MARRIED [] | “DATE OF BIRTH 9. AGE Hisar IF Wa Oe FUNDER 2 
a ths s 
82 Female White winowio [XZ ovorceo[]| Dee. 7, 1879 :) tks ["o"*| Ss | tr 
4 Q We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
60 done during most of working life, even if retired) | 
$2 ousewife | ------ | _Washington, D. C. | USA 
o . 13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
g 
fs 
® t 
ag ennis McCarthy be | Mary O'Brien ee “ = 
< 15. WAS. mag EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. -| 17, INFORMANT Address 
= zg {Yes, no, or unkown) | (Ifyesgive werordatesof service) | 
78 No. JINone | Joseph B. Ragan-son-same 2d Fs =. 
26 18. CAUSE OF DEATH [Enter only 0 one cause per + for (e), (b), and (c}.] ‘| INTERVAL E BETWEEN. 
eye PART I, DEATH WAS CAUSED BY: @ ob ° AV wax THmMG B. t 4, vef be ae A 
Ro IMMEDIATE CAUSE [e]__§ wi Ay! aw . _ Leite 7S 
& 
E 
S 
ct 
iS 
5 
a 
2 
8 
6 
= 
3 
Pa 


retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


a 
¢ 
£ 
3 
sl 
rs) 
© 
re: Zz PART Il, OTHER SIGNIFICANT igh CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a 2 pe +. - PERFORMED? 
: 3 e tm) leqi « vs []_ No & 
3 = |20e. ACCIDENT WAS UNDERLYING [J 6. DESERIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) ‘ 
6 & ‘OR CONTRIBUTING [_] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vv — = = 
2 ( Kd 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
ie aan ee While __ No! While factory, siraet, offica bldg., etc.) | 
Bes 3 , 1” et work [ } et work H 
Be 21. 1 certify that (I) (ttshespiel: attended the deceased from that (I) (we) last 
Zo i and that death occured a M, from the auses and on the date stated above. 
on = — 
2a 22b, DATE 
a i, © ATTENDING, MED. STAFF SIGNED 
ee mo. | PHYS. oirector [] PH¥s. [] 6/18/61 
~ © g Ewe | neg are . 22d. ADDRESS 7 
mous bh. D: ille, Maryland 
BoB so Gordon M. Smith __———s| Dawsonville, Maryland _ 
Og = 3 m 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) 
might o 8 REMOVAL (Specify) . ‘ 
vor | Burial _| 6/21/61 Mt. Olivet Cem Pees 
ee ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1 al 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Robert A. Lease deere a Bethesda, Mary an vate JUN 2.1 61 nthe £ FC. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meena, 
2019 CERTIFICATE OF DEATH 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 


*. COUNTY en . Y 
Montgomery manviann || "Maryland “°°” Montgomery 


b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ||, CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 


Kensington 1 mo. 5 days|| Kensington 4a 


SHUR he ee Carae OK es d. STREET ADDRESS F . . pHa? cy 
ardens ‘ 10608 Nash Place |_| wsfy'xe 


‘First Middle last 4. DATE Month 
| OF 


— 


within ee after 


DECEASED 


Toerar ert FREDERICK Vv. RAND | PEaT# June 6 


YS. SEX 6. COLOR OR RACE|7, MARRIED [JX] NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 HRS. 


Male {lai bee Sie ovorceo -]| Mch, 16, 1883 | 7g vm |"8™l20"| “| ™ 


3a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) . | 

Plant Bact, & Path, U.S, Govt-Agric, | Vermont 

13. FATHER'SNAME ‘. : an © 14, MOTHER'S MAIDEN NAME 
Rev. Wilbur Rand Mary Jane Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ 


- “a or unkown) | (Ifyesgive warordatasofservice) 263-46-4843! Louva H, Rand-wife- Same as Item #2 


18. CAUSE OF DEATH ‘[Enter © only one cause per line for (2), (b), and {c). tr ) INTERVAL E BETWEEN 


. ONSET AND Dj 
PART I. DEATH WAS CAUSED BY: y 
A Lite Chie jor bee LXE. oe 2 aus ali ery ager 


ee it ran a} an ie! Cuhal asides ‘a ee 20 dag 


in 72 hours after death. 


|, and in any event hi 


IMMEDIATE CAUSE {a)__ 


gave rise to immediate cause a 


(2), stating the underlying =. he Awe ee Ls CAL 


couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ‘AS AUTOPSY 
—_-- = PERFORMED? 


| ves 1] no GJ 


ie) 


MEDICAL CERTIFICATION, 


2De. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) {State} 


(ison aah, Whila __ Not While factory, street, office bldg., etc.) | 
pa: 19 at work [_] at work 


21. I certify that (I) ( i ae ae the a 4 ased trom. £E «ake pe /, to., .&..., 19G4, that (1) (es) last 
saw the deceased alive on. el and that death &ccured as? /M, frole’the causes and on ites date stated above, 
sIQ . 7h 22b. DATE 


coy oi Em A. _| Arion MED. STAFF IGNED 
; 6-6=61 
ae an fo. be YA ee. fel irecror [] Pxys. [J 5 


22c. PHYSICIAN’S 7 22d. ADDRESS e 


name (vee) NETL P. IPBELL 3060 = 16th St., N. W, Washington 


of Health prior to burial, cremation, or removal, 


te 
3 
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RTTENDING PHYSICIAN: The law requires that the death certificate be, 
retained by the hospital or attending physician. 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


RAL DIRS 


238. BURIAL, CREATION. | 23b, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ee (State 
réination” | 6/7/61 Cedar Hill Crematory | Prince Georges Maryland 


\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Ages Bethesda, Maryland pare MUN 8 61 Cuthug 8 Fass 


be filed with the State Dept. 
ee, 


death. Page 
director, pa 


TO HOSPITA! 
>TO FUNE 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2015 CERTIFICATE OF DEATH 
= 
5 —- iN ae Aig DEATH 2 raat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a a o. b. COUNTY 
ds [f]> v7 Gail E reg ee Maryland Montgomery 
°° o b. CITY OR TOWN (If dulside corporoteAimits, wrile ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
$s RURAL and give nearest town) 24 
ees Fairland 1 month Silver Spring DY 
g ee d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. Snel ADE NESS i, . IS RESIDENCE 
ee Fee OR INSTITUTION + ff notin Rospitel 9 y n | lao 316 Ladson, ww a oe oa © ON A FARM? 
a notet, a 
g 2S Fair Jp nd _ Vu yain wg HOMe yes [1] No GY 
oS . fos Al D First Middle a Bre eetiee nee Month Day Yeor 
3 (Type or print} fea Pa) Ra Stamm 19 Al 
3 b 
So 
& 


6. COLOR OR RACE | 7. MARRIED [J}NEVER MARRIED [1] |. DATE OF BIRTH esa (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Z last birthdoy) 
F | w wipowed [] DIVORCED [] 3 qf 8h 


10a. USUAL OCCUPATION (Give kind of work done! OR abi NESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 7) é " a 


Housewi fe 
13, FATHER'S NAME 


Ben 2 Mili £2 
1s. EN DECEASED EVER IN ARMED FORCES? }16. SOCIAL SECURITY NO. 


{Ye1, no, oF unknown) \" yet, give war or dates of service) 
No Seimei. NORE 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0). € ARON MA TOFS 


. > 
/ 4 DUE TO. 


14. MOTHER'S MAIDEN NAME G. RA AM 


E Bigiarpet 
TMNOUMNT $4 Marie Randall “are 


110 St. Lawrence Drive Silver Spring, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


£-2 AAT 


Canditions, if ony, which 
fi 3 (b) 
gove rise to immediate 


NDING PHYSICIAN: The low requires that the death certificate be executed wi 


ji DUE TO 
couse (a), stating the ynder- 2 -~ . 
§ lying couse last. © Cae cisema OF Coton) G pron 
2 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
x 2 
= z yes] NO. 
a a ; 
2 = ] 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
: 5 |G Re Set ae 
is oO . NER} 
id = 
358 & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm. | 20F. (City ar town) (County) (tote) 
5 oy 3 eer oF, peeadiy ace # factory, street, office bldg., etc.) | 
si? 3 p.m. 19 Jot work [J] of work 
a & 2 F 3 
zs 3 21. | certify that (1) (this haspital) attended the deceased fram.. 
‘5 saw the deceased alive an__ 
3 Tia. SIGNATU! 22. DATE 
3 ‘ : ATTENDING MED. STAFF eo 
my 8 >< — M.D. | PHYS. ssl {]_PHys. é- (3 
O2snr | 2c. Pi iistats ‘22d. ADDRESS 
a > ype be the I in Q 
£823 Repens (B:  Leey Wes: Rags Rte Ayathville, (Udy 
zoho 
S2e° 23a, BURIAL, CREMATION, | 236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City, town, or county) {Stote) 
2 bP S REMOVAL (Specify) 
oo \ E 6/19/61 arklawn Cemetery Mont gomer Maryland 
© ee Cy “Wp a Pen Inc. 8434%Sorgia Avenue 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘Se ous N toro LAS Silver Spring, Marylan¢ioate 2061 inka f, Pian 


=) 
=o = 


delay is necessary, =m inal 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page == 


ile pages 1 and 2 with the State Board of Health, 
within 72 hours after death. 
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TATE 
Ht DEPT. 


8 


J 


= ae 


1, Jee, 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
Divisio wait re TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 86899 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
e@. COUNTY @. STATE b. COUNTY 
ew MARYLAND 
b, CITY OR TOWN {if outside egfporate limits, . LENGTH OF STAY IN 1b . CITY OR TQWN {if outside corporate limits, writa RURAL end give neergst town) 
writyRURAL end giva negfe 


TION (if got in hospitel, give/reet address) 


Cre. 


d. NAME OF HOSPITAL OR | 
ON A FARM? 


ves] No fa 


‘eer 


9G] 


IF UNDER 24 HRS. 
Hours | Mi 


-— 2 I; 1S RESIDENCE 


Middle ; | 4. BY Month Dey 


DECEASED 
(Type or print) 


SRE i” SG 


years |TF UNDER 1 YEAR 
hdey) 


|& COLOR OR RACE) 7, MaRRieD Bq\neven wartieo 


Yak wiDoweD [ DIVORCED IG. , 
USUAL OCCUPATION (Give Kind of work KIND OF BUSINESS OR INDYSTRY | 17 2. (State oF foreign country 12, CITIZEN OF WHAT COUNTRY? 


: | 
vos duringymost of working ise even if x n; ag R 

OU A tai bed Beer | 4.8 4, 
13, FATHER’S vee “14, MOTHER'S MA NAME 


| Deys 


\ 
a (ew So ee Mary Erskins — eRe eee ne 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Of... NT Address 
(Yes, no, or unfown) | (Ifyasgivawarordatesofservice) % 
ae ee a “| 117~07-1502 |Cb ane, Rauderan Curl.) a 5 

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).] S INTERVAL BETWEEN 

ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_( Atty Cree beter, . 
7 KC / DUE TO 

Conditions, if any, which (b)_ , s Renal 

gave rise to immediate ceuse 

(a), stating the underlying ~ DVETO 

cause le: {cl a ~ 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
5 ves []_ No ft 
© |20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peet | or Pert Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 209. (City or town) (County) ~ (Steta) 
8 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
2 — 19 et work [] at work [] ! 


21, I certify that | took charge of the remains described above, held an Autopsy (a) Inspection kl Inquiry and in my opinion 
death resulted from: Natural causes - Accident C1. Suicide ‘a Homicide (al: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


D. ASSISTANT MEDICAL EXAMINER fal DATE SIGNED 


ACTUAL 
SIGNATU! 


SAAMI ha je "DEPUTY MEDICAL EXAMINER {Z| 1G ~ 2z2-<d/ 


Address (Street, city, town, or county) +e ‘= 
Eby DATE THEREOF 22c. NAME OF 2 47 sar CREMATORY sa LOCATION (City, town, or country) (State) 7 


JUNE 24,1961 | MAYPLOWER HILL CEMETERY | TAUNTON, MASSACHUSETIS: 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
REY, a SILVER SPRING, MD. ag HUN 2 7761 Citta “Fania 


AL, ¢ 
EMOVAL (Specity) 


BURIAL 


247, poecro! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7613 CERTIFICATE OF DEATH 


2 Se = (Where deceased lived. If institution: Residence before = Pe 


one 


1. PLACE OF DEATH 
et Jog maryiann || & STATE, b. COUNTY 


rite [ LENGTH OF STAY IN tb 


b. CITY OR TOWN (If oupfide corporote limits, 
RURALgnd give fearest town) 


z. 


NAME OF HOSPITAL (If not in Ea street oddress) 
4 


c. CITY DR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


aa, D, CG 4¢7x-3 


dd. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
720 bderwwoths 4) da.ul| vs 0) NOG 
|. NAME OF 
DECEASED 


4. DATE __ Month Yeor 
{Type or print} “) inag / DEATH owe ee wEZ 
5. SEX 6. COLOR = RACE | 7. = NEVER MARRIED [} |8. DA # BIRTH 9. AGE (In yeors |IF UNDER? YEAR] IF UNDER 24 HRS. 
\ lost birthdoy} [Months] Doys | Hours] Min. 
wipowen [3 pDivoRcED [] 


ae) yes. 
1a. USUAL OCCUPATION las kind of work done! 10b. KIND OF BUSINESS OR oleh ne sare os ‘or foreigh country) V2. CITIZEN OF WHAT COUNTRY? 
during most of workjng life, even if rejied) 


* 
Cl st Ae pes bes t i S 
13. re 14. MOTHER'S MAIBEN NAME 


d. 
40 OR INSTITUTION fj 


in by the funeral directar, 


Pages | and 2 shauld be filed with 


the State Baard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Reins Vd 
15. WAS Gea a ii U. S. ARMED FORCES? mate SECURITY NO. }17. INFORMANT A es /. 
Rat es 7 emo om DB 


INTERVAL BETWEEN 


ys ONSET ANQ DRATH 
uUny TARE Suddex 


1B. a OF DEATH [Enter only one couse per line none (0), (O}, ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) ve 


Bl 


r K DUE TO 
Conditions, if ony, which ware bey 


Then please remave carban papers. 


The law requires that the death certificate be executed wit 


Mfter this certificate has been signed by the attending physician and completely 


t ‘ 
i Ax feruscYergsrs | ssvears 
E gove rise to immediote 
= couse (0), stating the under. ( DUE TO 
gts lying couse lost. ey 
a 8 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. ies ere 
Ros = $2 3 
£43 = 
a 6.0 ie yes 1} No) 
ieee = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
2500 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ages & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g ous A & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, isn 1 20F. {City or town) (County) (State) 
Este O {a Hour o.'m. iy (While, Not white foctory, street, office bldg., etc.) 
age? = p.m. lot work [_] of work [J] Hl 
Ore = 2. fi —_ 
Zg25 21.1 certify that (1) (this haspital) le ~ leceased fram.___ 2. ~-. VEZ tonfune® Ls, 19.2(. that (1) (we) last 
= 3 
o saw the deceased alive ont a 20 __ and that death ac ed atS“pM, fram the causes and an the date stated abave. 
: P 
2 Ez) oh a ol) 2b. DATE 
Be ATTENDING MED. STAFF SIGNED 
2s Nel QAres M.D. | PHYS. R__pirecror 0) pls o UnP 
Ofer 7G eens : CA 70. a 
2 P42 ype) 
z223 a > M 7G Goan 
e ode IN MES! a 2 i at. 
Sa al fel ea Je Le. i & CSL See Se = 
= 
aS 3 <d | 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION cis town, or county) ‘Stote: 
O>5 § REMOVAL Sie y) (Stote) 
S : 
pe S 6 Cedar Hill Cemetery | Pm 
e & Lesher DIRS RSA ifaaion ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE ig 
Tae 9743) aH el, AGO ~" St OCoare JUN 2 0°61 Clather &, Mas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VOT4 CERTIFICATE OF DEATH o7003 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residenc 
e. COUNTY @. STATE b. COUNTY 


—> 


re edmission) 


1 and 2 should 


Montgomery = __ MARYLAND _ Virg inia Alexandria 

b. CITY OR TOWN (if outside corporeta limits, ] ¢. LENGTH OF STAYIN Ib ||. es; one ‘OR TOWN [if outside corporate limits, write RUN and give nearest town) 
write RURAL and give neerest town) | — a 

Bethesda (Rural) | 29 days Alexandria K-23 


within » after 
led in by the funeral 


) ONSET AND DEATH 
idea 


5 foray, 


PARTE DEATH WDIATE CAUSE le)_ Ce LE IOC ULE ucper @ - Rec £ 


I SAK DUE TO Let, Quer Sx 


Conditions, if eny, which () 
geve rise to immediate couse 

{a}, steting the underlying ( DUE TO 
causa lest, (e) 


-transit permit. 


= 

| 

® 

~~ 
ra = - eS 
os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address] || _—-d. STREET ADDRESS @. iS RESIDENCE 
ee 9 S | ON A FARM? 

Brae ' U. S. Naval Hospital | 3904 Cavendish Drive ves [No fx] 
5 3. NAME OF First Middle Lest 4. ae Month Dey ‘Yoer 
an Feces 
s 

ma aaa Robert Oscar _RISINGER | BEnra June 4 196) 

= 5. SEX 6. COLOR OR RACE | B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 5 7. MARRIED Je] NEVER MARRIED [_] | degjetangey! \isteanai bers | “ea 
8 | Male ucasian | Wirows vivorceo[ | 5-27-26 | 35 Ys. - wily 
2 We. USUAL OCCUPATION (Give kind of w | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ear done during most of working life, even if retired) | | 
5 Officer U. S. Marine Corps) Texas ‘ USA A. 
o . 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a = 
Sy William 0. RISINGER | Mary Eule NICHOLS a 
A Si 8 WAS aCe Be IN U.S. Ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2a ‘es, no, oF unkown! ieee tes of service) 
aad ‘Yes 1942-1961 ——«4#63-26-0848 |W) Mrs. Ann C. Risinger, same as #2 above _ 

5 || 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c). p2 INTERVAL BETWEEN 

6 

= 

fe 

a 

é 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) NAS AUTOPS 
= 
E NO 
3 ee —_—_ ves Bl xo EA 
; = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 201. (City oriown) (County) (tte) 
a ioe cae Rivest reat al factory, street, office bldg., etc.) | 
=) siti 19 et work at work | 1 


. | certify that O& (this nae attended the deceased from......MaY..10......, 1902, to......ddane...14., 1901, that & (we) last 


OL, and that death occured at OP. .M, from the causes and on the date stated above, 
22b. DATE 


TOR: After this certificate has been signed by the attending physician and complete! 


TTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the burial 


saw the deceased alive on.. 


jth the State Dept. of Health prior to burial, 


220. SIGNATURE 
im . SIGNED 
ee zt GeaEL (EG tow DE ease 
ng es 2c. eiecnae “7 | G2HRADORESS Sie > Rai aT ial = 
NAI e} 
Be i Larry % HINES, CDR, MC, USN _|_U. 5. Naval Hospital, Bethesda, Md. 
Qe = Za, BURIAL pees pe DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) -«(Stta) 
a . EMO, ect 
g®o=8 Burial” 6-20- ae rlington Bettone) Arlington Virginia 
rar A GISTRAR'S SIGNATURE 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE tt! 25a, REC'D BY REGISTR R | 25b. RE Its 
15m 9[60 .W.Chambers Co., 1400 Chapin “ge i rena me oY Chaiken Fa 


7015 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07002 


1, PLACE OF DEATH 


2, USUAL RESIDENCE dus 


103. USUAL OCCUPATION (Give kind of work 


ven if retired) 


Unknown 


Es 
a 2a decessad lived, If institulfon: Residence befora admission) 
o 24 a. COUNTY a. STATE b. COUNTY 
5. oN 6, ____ MARYLAND || Piney /p Mp VIE OS (Acq 
=O b. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Wt et corporate limits, write RURAL ee giv pearest town) 
Bs write RURAL gnd give town) 
wie eth es | 3l ‘gR tehky, Je =! 
= 3s EVAL. 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospita), giva streal addras |e Des “KODRESS 1S RESIDENCE 
= =e Vib F Bp a ON A FARM? 
re gu fir bar gp! 4. 2/3 Rif ve Farkwa. MENTS) 
o "3. NAMEOF First Middle bast 4, DATE Month Dey a 
pe DECEASED Lf OF 
2 (Type of printy Os wold ‘ ake Rata | DEATH June. 7 / 1967 
8 5. SEX 6. COLOR OR RACE| 7, MARRIED FRG NEVER MARRIED [| & BATE OF Bieri 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 1 A £79 last birthday) \"Months| Days | Hours | Min. 
i Be wh, e wipoweD [7] pivorceD [7] } a.7 Sion. 
. 
8 


ae 
| 11. BIRTHPLACE Ty & Stete, or foreign country) 


Fie, RY, Thal 


| 14, MOTHER'S N NA 


) 12. CITIZEN OF WHAT COUNTRY? 


Ffrily 


10b. KIND OF BUSINESS OR INDUSTRY 
ft 
_Lco 


fe 


Unknown 


AIDEN NAME. 


15. WAS DECEASED EVER IN U.S. ARMED FOR 
(Yes, no, kown) 


| ig. CAUSE OF DEATH | [Enter only bite 
PART |. DEATH WAS CAUSED BY: 


|-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be 


(IFyes give werordetes ofservice) 


IMMEDIATE CAUSE (a) 


Address _ 
SAme HS Whore - 


“INTERVAL BETWEEN 
ONSET AND DEATH 


CES? | 16. SOCIAL SECURITY NO. | 


578-05-1976 Aewel 


couse per line for (e), (b), end (c).) 


i 


weld Rocouty (sen 


ALrcacties Aatthiteot1iQ | 


‘OR: After this certificate has been signed by the attending physici 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


iS 
ca 
el 
FS 
a J +4 1x DUE TO 
a a4} 
gz Conditions, if eny, which (b) 
Row gave rise to immediate ceusa i 
2% {a}, steting the underlying ( OUETO 
Ae couse lest te) gi) = 
z Sot Zz rae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Bae Q PERF 
oe 8 5 Knotatve [aro , Gorge. tire MAS SpA feathers us [No [J 
“aS 3 ~ | =] 202. ACCIDENT WAS UNDERLYING []_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) - 
ia] ols & | OR CONTRIBUTING [] CAUSE OF DEATH 
nese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
im?) — ——— 
Os52 S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 2Df. (City or town) (County) (State) 
a 8 a Hour em. While __ Not While factory, street, office bldg., ete.) | 
a? 2 = ee 19 at work at work I 
‘3 
Hes 21. | certify that (I) (this hospital) attended the deceased from a that (I) (we) last 
ps 3 saw the deceased alive on....... 19.64. and that death occured aif. 9M, from the causes and on the date stated above. 
He f 2Ze. SIGNATURE % aa - 226. oi 
as : A Mi 
Lape J YS. eK mo. | PHYS. Pf pRecTOR [_} PHYS. Ps ‘aS __Aperrrie 
fad oa 224. ADDRESS 
Bee S John G, Ball 7936 Old Georgetown Rd, , Bethesda, Md, 
bs < whet pa ets ea seta oan a = 
O25 $ Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town or county} 
mis ho REMOVAL ifoeged 
oes Burla 6/5/61 St. Marys. Rockville land 
4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D, BYa REGISTRAR | 25b. REGISTRAR’S SIGHATURE 
VR AIS (4) 2: fs WTR q Spat UR 
15M 9/60 a yson Wheeler Funeral Homes133, Montg.Ave. — ogre 1H" arbors 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07003 


a PLACE Kas DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


. CON aySTATE b. CODNTY 
ora omen MARYLAND aryland nt Qome ref =. eee 
be A OR 'N (if outsidg corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR‘TOWN (If outside corporate limits, write RURAL end give ni st town) 
write RURAL and gixe neerest town) ‘ 7 
: 
clays Silver Spec ay 
idl 


“ay-\S 
d. NAME OF HOSPITAL OR INSTITUTION {if not in ae give street ad d, STREET ADDRESS 
ON A FARM? 


9 be 
Niaqior. Sanitoriumand Hospi Naxel J W3es Cheyer Hill Divuter ves [] No'pe 


Middle Month Dey Year 
DECEASED 


{ype ot print) Aer man DEATH June u 9 bh 


5. SEX 6. COLOR OR RACE] 7. MARRIED [JR] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| iF ONDER 24 HRS. 
Hours | Min, 


birthday) | Months| Deys | . 
| Nale. wh {¥2. | wows] ovorcen F August faa ¥t vrs, ez 
TOa. USUAL OCCUPATION (Give kind of work | DB. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE Aitale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) A 
Sales man Real Estate New \ USA. 
13. FATHER'S NAME 14, MOTHER'S x me N = 5 = 
‘ ” — 
ervis Rosner (Dec) Sarah AfL.= =1 4) acess 
1s, WAS DECEASED EVERIN U.S, ARMED FORCES? Ie 16. SOCIAL SECURI 7. Leas “Address - 
fes, no, or unkown! ‘wer or detes of service we 
‘ 
Es Ww A OSs-10-77- 72po Na shinaten Sani torium and tHe 
c= CAUSE TEnter only one cafe per line for (e), (6), and (e).] INTER BENWEEN 


PART J. DEATH WAS CAUSED BY: Oe 
IMMEDIATE CAUSE (a). at Oe * 
r ‘ 
4 p] x DUETO *%, 
ceradae ere. vin n a ae" * “Gg Sy 


(Y 1 
) FOR STATE 
HEALTH DEPT. 


J 


= 


e. IS RESIDENCE 


Q 


'y delay is necessary, 


ithin 72 hours after death 


in 24 hours after de 
in any event wi 


ltem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


d to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


geve rise to imme 


{a}, stating the underiying DUE TO 
cause last. (e) uth t wrt yA 


to burial, cremation, or removal, and 


: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


AL EXAMINER: This certificate should be executed wi 


ge 
e 
5 
a 
“we 
ae 
= 
vv 
5 Cin 4 
2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE nak» DISEASE CONDITIQN GIVEN IN PART (a) 19. WAS AUTOPSY 
2 2 aes 
5 3 Pas ves (] no 
¢. = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE neve INJURY OCCURED. fl nature of Injury in Pert | or Pari Il of item 18.) re 
2) ©) | | primary ge or CONTRIBUTING 
3 V8] cause of beara. Bee Lie 
=  1-0c. TIME OF INJURY Month, Day, ¥. 20d RUGRY, carta ety LACE OF hid rol farm, | 204, (Clty or town) (cobniy) (Siete) 
5 "5 Heir am While Ei While factory, street, office bldg., ete.) * 
& 5 2] 3° ie at work [_] at work BQ] _hneniy nd 
i O58 21.1 ealiy hot I took at of the remains described above, held an Autopsy iB! Inspection ray quiry and4in my opinion 
ne ee J ac ae 
S05 death resulted from: Natural causes [_], Accident [_], Suicide val Homicide [7]. Undetermined manner oO 
se 2 CHIEF MEDICAL EXAMINER [_] 
= FAB ACTUAL 
8 D. 
sia A See _ ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 
FY » DEPUTY MEDICAL INER 
Be Sao EXAMINER'S i Lad | a =Sl~ 6/ 
Rerzes NAME vee). fh zh 74 Ss hoszA2., At ___Address (Street, city, town, or county) _ 
i 8S xw, SURIAL, CREMATION,| 22b. BATE THEREOF Zac, NAME OF CEMEJERY OR CREMAIGAY 22d. LQCATION (City, tg@n, of country) (Stete} < 
a3 HS EMOVAL (Specify) “bs, V7 
O6x~o t/ Ti. 
Fim tes Me VFRA.. a. 
ERAL DIRECTOR ADDRESS We. REC BY REGISTRAR ab, HOSTARS 5 SIGNATURE 
YS. AISME 13 ll Chithug 
5M 9/60 tbe L726, ine) oarUt 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wanes 7i7 
rl CERTIFICATE OF DEATH 004 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Rasidence bafora admin, 
a. COUNTY a, STATE b. COUNTY 


Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outsida corporata limits, writa RURAL and give naarast t town) 
‘writa RURAL and giva nearest town) 2 
) 53 hours Silver Spring 


P 


4 


Bethesda (Rural 
5/ d. NAME OF HOSPITAL OR INSTITUTION (if not in ees giva straet address) d. STREET ADDRESS > } |e. 1S RESIDENCE 


ON A FARM? 
__U, S, Naval Hospital 1550 East West Highway _ ves (] NO bx] 
& Meare’ a3 First ~ Middle ‘Lest 4 ears Month “Day “Year 


(Type or et) ~ John Gray ROWE | DEATH June 29 19 61 


5. SEK COLOR OR RACE/7, MARRIED fe] NEVER MARRIED [_] | 8 DATE OF SIRTH "9+ AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
| test pone Months] Days | Hours | Min. 
Male Caucasian | wipow: zi} DIVORCED [ 


321267, 53_ | 


10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) 


Officer | U.S. Navy | California _USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Phillip H. ROWE | Frances J. SIMMONS 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
(Yas, no, or unkown) | (Ifyes giva warordatasofsarvice) 


2 1927 to 1957 | 22h-52-8212 | (Wife) Mrs. Anna Mae Rowe, same as #2 above _ 
18. CAUSE OF DEATH | [Entar only one causa lina for (a), tb), and (c).] r ~] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) +4. 1 tir _ Pe Ch becsr7 = L x es Rtg 


within be. after 


completely filled in by the funeral 


thin 72 hours, after di 


DUETO 


de 
(b) At leew Ales he Cate peal Tas. 


ing tha undarlying DUE TO 
causa last, (e) 
= = = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED 1 TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1 Va) 19, is ey 
Soper ee a 
yes X] no [J 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 
z ‘thi 


‘ial, cremation, or removal, and in any eve’ 


| or attending physician. 
TOR: After this certificate has been signed by the attending physician and 


'202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Parl For Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


for use as the burial: 


h prior to burial, 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 208. (City or town) (County) ~~ (Stata) 
Whila __ Not While factory, siraal, offics bldg. roc 
19 at work [_] at work [_] 


21. | certify that K) (this hospital) attended the deceased from. dune 29 Sei June..29...., 19.01, that QF (we) last 
fi 


d¢ceased alive on. 961... and that death occured af rom the causes and on the date stated above. 
TURE ca 22b, DATE 
7 . ATTENDING, MED. STAFF 
LE. feb le 3 Mop, | PHYS. [1 sopirector [} exys. PX 
2c. PHYSICIAN'S . ; 22d, ADDRESS 


NAME [Typa) Russell Ma 


23a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~~ | 23d, LOCATION {civ town or Saini] (State) 
REMOVAL (Spacify) 


Buri 7-3-61 | Arlington National Arlington _Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


H,Hines Funeral Home, 2901 1hth St.,NW, WashDC |oawyl 3 ‘61 ye ae 


retained by the hos 


Py 
a 
2 
6 
a 
= 
& 
= 
3 
3 
3 
© 
= 
a 
= 
a 
ie. 
2 
& 
© 
= 
= 
2 
= 
= 
eI 
Oo 
= 
E 
Cy 
U 
a 
8 
iS 
is 
Be 


age 3 should be detached 
be filed with the State Dept. of Healt 


INERAL DI 


death. Page 


TO HOSPITA! 


> TO FU. 
& director, pi 
= 


<s 
3 


a 
= 
2 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


SE 


s 
; 7018 CERTIFICATE OF DEATH 
2s Beer : ——— 
% 3 = . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
aie 3 a. oN Montgomery MARYLAND °. 8 hh Y 0 rk b. COUNTY / 
Oa 
i . 3 b. eds UN (le purge Ree limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest ye 
o Lond give neorest town| ba >». 
y Se Bethesda 86 Days Ozone Park, Long Island veg 
€ #2 d. NAME OF HOSPITAL (If not in haspital, give street oddress) ‘d. STREET ADDRESS ©. 1S RESIDE 
lo} — s OR INSTITUTION ON A FARM? 
ae Center 10717-88th Street ves []_ No & 
ES o 2 NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
Eby DECEASED ol 
3 {Type or print) Julia Rose Ruggieri DEATH duns ly i 61 
a 
hod S. SEX 
2 


6. COLOR OR RACE [7. MARRIED [ML NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“fee tydoy) | Manths] Doys | Hours 
White wibowep [] pivorceo 1] | May 16, 1900 6 yes. 


= 

8 

s 
_s F 
#¢ emale 
oo 
a 4 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY !11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during mast of working life, even if retired} 
Ee Housewife None New York USA 
2 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o.£ t 
8 
3f Carmelo Marotta Angelina Ruggieri 
on 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& € vy no, of unknown) {HF yes. give wor or dates of service) The Medical Record 
os No | None National Institutes of Health, Bethesda 1), Md. 
ies . CAUSE OF i . : ‘. INTERVAL BETWEEN, 
3§ 18 USE OF DEATH [Enter anly one cause per line for (a), (b}, and {c)-] PATER VAL RETS EER 
Qe PART |. DEATH WAS CAUSED 8Y: 
S> IMMEDIATE CAUSE (a). 
ae 5 DUE TO 

7 Canditions, if any, which 


{b}. 
DUE TO 

fc} 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


gave rise to immediate 
couse {a), stoting the under- 
lying cause lost. 


MED? 


No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote} 
factory, street, office bldg., etc.) 4 
' 


_.19.61, to_dune 1, 1963 that (1) (we) last 
2 5B MPrFme couses ond on the date stoted obove. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. ot work [_] of work 


MEDICAL CERTIFICATION 


WW 


fter this certificate has been signed by the attending physician and campletely Tule 


poge 3 shauld be detached for use as the buriol-transit permit. 


DING PHYSICIAN: The law requires that the death certificate be executed wi 
hospital at ottending physician. 


the Stote Board of Health priar ta burial, crematian, ar remavol, 


- 2b. DATE 

F ARRON Micron _ HAE - 2/é 
a . a es ve. n00kESS The Clinieal Center, National 
2 R,_B. SCOGGINS, M.D. utes_of Health, Bethesda 1), Maryland 
& 23 23a. Hava mat eran 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar county) (State) 
4 ze urial-tran it 6-2-61L Calvary Cemetery Long Island - New York 
way [ROBRRAMAWhourey —BeEREeaa, Ma. [Ron's [* Torys 
1SM 9/S9 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
= COUNTY Montgomery 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. 
©. ST 
ew York 


b. 


IF institution: Residence before admission) 
COUNTY wl 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give reorest town) 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL CO town) 
Da 


1 and 2 should be filed pith pe 


wi 


6. COLOR ote 7. MARRIED 
Wha wivowep [ 


last birtly —y) 


Months] Days Hours | Min. 


“ 
: . Bethe sda 2 weeks | Elmhurst 
y d. NAME OF HOSPITAL (IFnot in hospitol, give street oddres) d, STREET ADDRESS «. IS RESIDENCE 
“4 970L Stoneham Terrace 51-15 Van Kleeck Street ves] No] 
Beem nae! or First Middle last 4. DATE Month Doy Yeor 
3 (Type or print) 77 Crese chan zer Brat (© 7 96 / 
é :~ 8. NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fe Geet 


aw 


‘z 


ate has been signed by the attending physician and campletely fiiled in by the funeral directar, 


A 


prior to byrial, 


fia 


DING PHYSICIAN: The law requires that the death certificate be executed wy 


PAAfter this certi 


Conditions, if any, which 


) Ais 


af oworcp ] |@ — / y 4 Sg 7. wnff Yt. 

ay 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 srg Thigh oF vajling Hie, even H rekired) Naturalized 
e332 Hat Designer Austria 

a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

os it Landau Beatrice u# 

oe, 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Hus band Address 

§ 5S fYes, no, ar ore’ (IF yes, give war or dates of service) . s It #2 
223 | Tibor T. Schanzer ame as Item 

§ eae 1B. CAUSE OF DEATH [Enter only ane couse per liga for (0), (b), and (¢)-] Gel ¥ a INTERVAL BETWEEN 
a , 

fos PART DEATH MEDIATE CAUSE (o) GAYCeEK, DH SesTIin|g 

§28 }53.¢ - a 

= DUE TO t 


gave rise to immediate 


Hour 


a 
p.m. 


factory, street, office bldg., etc.) ! 
[FF see 2) 


= ; 
couse (a), stoting the under ( OVE TO, ay A AY), 23° bey, 
lying couse last, ; Awe SS 2 FSE/- 
5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. WAS AUTOFSY 
= 7 - 
3 yes [} NO iG 
= [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item t8.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH se a 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
& [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
oa 
= 


ATTENDING wo mee 
M.D. | PHYS. DIRECTOR [J 


2b. DATE 
STAFE SIGNED 


PHys. C] 


< — (Lhin 
‘22c. PHYSICIAN'S. 


OA‘e ttf 1WO 


NAME (Type) 
Aitfer-ss 


$607 Old Coswohun ul & 


£ 

eee 

Bg 
Cfazs 
rae 

od a 
Estosa 
BSE o 
° a™ 
ISR Pe 
iso:5= 
e F 
VR AIS (4) Ww 
tsa 974 iy 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Rumphrey 


ADDRESS. 


Bethesda, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) 


(Stote) 


25a. REC'D BY REGISTRAR 


pated U® 1 2 7°61 


2Sb. REGISTRAR’S SIGNATURE 


anni Lo Thea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2N2A CERTIFICATE OF DEATH 07 007 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidanca baforg:@dmission) 
a. COUNTY a, STATE b. COUNTY A 


Montgomery ge. a, marytand || District of Columbia _ 2 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 
writa RURAL and giva naaras! town) Poe > 
~, 


Bethesda (Rural) 11 days _|__Washington _ Bhs sey 1 A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a, IS RESIDENCE 


ON A FARM? 
__U. S, Naval Hospital 1715 Kilbourne. ibiens: Ne We. 
\ 4. oF ont 


> 


| 
\ 


within ~ after 


3. NAME OF First Middle 
DECEASED | 


icp e) Charles SCHMACKEL | "*"™* June 6 
5. SEX ~ [6 COLOR OR RACE) 7, qaRRieD [SE] NEVER MARRIED 1% ya Tee. 
Months) Days 


Male Caucasian) wioowip[] _vivorced 92 68 vs. 
TOs. USUAL OCCUPATION (Give kind of work | i 


in 72 hours after d 


dona during most of working lifa, aven if ratired) 


d Forces _ U. S. Marine Corps Tapas, Sie USA 


13. FATHER’S NAME a MOTHER'S MAIDEN NAME 


|_ (unknown) SCHMACKEL | Unknown _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Add ie 

(Yes, no, or unkown) | (Ifyes givewarordatesofsarvic | "* Kansas City, Mo. 

| Yes _—'|_ *“WwI & IT ________{D) Mrs. Clara_E. Robertson,38k2 Wyandotte St., 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b). and {c).] A INTERVAL BETWEEN 


OMET AND DEATH 
PART I. DEATH WAS CAUSED BY; Lhe og : 4 
, IMMEDIATE CAUSE (e)__ We as APEC COW 4 


a 


Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, and in any ev 
RI 


MEDICAL CERTIFICATION 


| DUE TO een 4 . , t 

f y oft 

Conditions, if any, which (b) ‘GS te aS1S, AACHWeC J 
gave risa to immediata cause 
(2), stating tha undaslying 
causa last. _ (eh 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
PERFORMED! 


YES no [] 


DUE TO. 


! or attending physician. 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parl | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%. (City or town) _ (County) (Stata) 
Whila __ Not Whila factory, street, offica bldg., etc.) | 
9 at work [_] at work [_] | 


May. 2 19OL, that @& (we) last 


saw the deceased alive,on. and that death occured ai , trom the causes and on the date stated above. 


eG ae ATTENDING MED, STAFF 2b CKGNED 
. ; mop. | PHYS. [LJ irecror [J PHYS. [xX] 6-T- vk 


22. PHYSICIAN’S 22d, ADDRESS 


“we eo R, G. MUTH, LT, MC, USN |W. S. Naval Hospital, Bethesda, Md. 


‘23a, BURIAL, a DATE THEREOF hes NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 


Burial 6-9-6. | Arlington National Arlington Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE Ie 258. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Chambers Co.» 3072 M_St.,NW, Washington, po | °ATHUN 9 64 Sa 
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be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be 
retained by the hos 


director, page 3 should 
be filed with the State Dept. of Hea! 


death, Page 


TO HOSPITAI 
TO FUNERAL DIS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2621 CERTIFICATE OF DEATH A 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adi ion) 


f “Hontgomery marniano || ° "V4 reinia b. COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


hesda 21 Days Rlexandria £3x-3 


d. NAME OF HOSPITAL (if not in hospital, give street address) : d. STREET ADDRESS. e. IS RESIDENCE 
OR_INSTITUTION ON A FARM? 


The Clinical Center Route #5, Box 132 ves] No DX 


}. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


ee iy DOROTHY ANN SCHMITT | Bama June 19, 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED B&] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Female White wow [] _—ovorceo ] [February 7, 1925 apg hier Woes Hey eee 


ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 


Stenographer None Virginia USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Dawson Victoria Cawnan 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? E SOCIAL SECURITY NO. |17. INFORMANT The Medical Records 


io Le" Not available|The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b}, ond (<):) INTERVAL BETWEEN, 


PART |. DEATH was cause or, Uterine Tumor, indifferentiated, Metastatic to 
2 x vurio Lungs, mouth, brain 


Conditions, if any, which (bh 
gove rise ta immediate 

cause (0), stating the under. ( DUE TO 

lying couse last. (e) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- te ele 

yes} No] 


in by the funeral 


Pages | and 2 sho: 


Then please remove carban papers. 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctary, street, office bidg., etc.) | 
jot work [] at work 
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MEDICAL CERTIFICATION 
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.. and that death accurred a’ 3% eMethe causes and an the date stated abave. 


= 226. DATE 
Va bss ¢ 4 rine» D. Bl pad O Bikector ia) FINS. bg 6/187 é 
zd. adkESS ‘Phe Clinical Center, National 


HASKINS K. KASHIMA, MeDe utes_of Health, Bethesda 1h, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote} 
REMOVAL (Specify) 


Burla 22 June 61 Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
culttni Aifhal Pune rat fone Inc. Box 65, Alex.,Va. |, ,.JUN 22 61 | Citta £ Phas 


NAME (Type) 


page 3 shauld be detached for use as the burial-transit permit. 


may be retain: 
& TO FUNERAL DIRECTG 


TO HOSPITAL O 


aie 
as 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


nob CERTIFICATE OF DEATH ix 


1. PLACE OF DEA 2. vesAe ee (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY b. CON ae ne 


lori f 4 2) MARYLAND AVA Te 
b. CITY OR TOWN (If outside cgfporate limits, w7te © LENGTH OF STAY IN 1b i a OR TOWN (If autside corporote limits, write RURAL and ie rest x 
RAL ond give nearest town) 
i 


= "Barat: Jy Lome Hatin glare 
d. NAME OFAIOSPITAL (If not in hospitol, give strget oddreés) d. STREET ADDRE 


OR INSTITUTION 


e. o Fed 

Rhack Crove found asirrw Lue, VIM vin ft ves [] No 

3. NAME OF First Middle Last 4. DATE Month y Year 
(Type or print) ahs a/ Wa tv Sce4yl ow | DEATH Vane 5 19 67 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fy oy lost-kirthday) FMonths| Doys | Haurs | Min, 
21 iGis 


wipoweD pivorceo] | (7% ff > LZ F7 iif yrs. 


100. eau OCCUPATION re kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ingpmost of warking life, even if retired) AS 
ao 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Vehn ayer 2S apes eo NALS 
‘MED FORCES? 


1S. WAS DECEASED EVER IN U. S. Al 16. SOCIAL SECURITY NO. }17. pe Address 


Ties, ng. of unknown) | MSR ig pine nies, NONE fhe” pet 


in by the funeral director, 


Pages 1 and 2 shauld be filed with 


le 
ar remaval, ond in ony event, within 72 haurs after death. 


b 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


," DUE TO. 


Then please remave carbon papers. 


Me taal 
Conditions, if any. which 7" 
gave tise to immediote 
cause (a), stating the under. ( OUE TO 
lying couse lost. @ 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Peero tte 
PS... _————— - yes (7 NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


-transit permit. 


the State Board of Health prior ta burial, cremation, 


The low requires that the death certificate be executed wit 


haspitel or attending physician. 


ae 


0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (Stote) 
Hour 0. ot-white | fostory. street. office hidg.—ete:} + < “ 
p.m. 19 Jot work [[] ot work [] 

21. | certify thot (I) (this hospital) attended the deceased fram : F » 19-4} that (1) {we) last 


saw the deceased alive a 18 a) and that ieee aécurred ot , from the causes and on the date stated above. 
Zo. SIGNATURE », x - 22%.DATE 


\ - AENDING (me STAFF SIGNED 
wee io PA MW Avale Mis QaNH BikecroR Pus. C] 


Me. PHYSICIANS = refi. ADDRESS 
O™ JoHN  MARTIV 
30. BURIAL, CREMATION, | 23b, DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote 
(NOVA (Seng 92 ( (ben ‘ 8. 


24. FUPLERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR |. REGISTRARS SIGNATURE 


PE a ee Sool omer ble Wecle. DATEJUN 8  ’61 Cithag Yo fined 


MEDICAL CERTIFICATION 
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IDING PHYSICIAN 


page 3 should be detached for use as the burial: 


moy be retuine 
TO FUNERAL DIRECT: 


zs TO HOSPITAL O 
a 


ES 
2 


= 


pt 


|, please exe 
Page 4 shauld be 


@ 


jay is nec 
director. 


‘aur files. 


pencil in Item 18. Give Pages 1, 2, and 3 ta th 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar prior to burial, crematian, 


EXAMINER: This certificote shauld be executed within 24 hours after death. 


riting the word “‘pending”” 


ie 


TO DEPUTY 
cute the cert! 
farwarded ta 

TO FUNERAL DIRECTO’ 
ar remaval. 


x 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
by MEDICAL EXAMINER’S CERTIFICATE OF DEATH ence 701 9 


Fee 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
. COU! 
3 Montgomer marrano || STATE New-York "°'Y Rensselaer 
b. Chty oe OW Nat sh ee) corporate limits, write RURAL ¢. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Nearest town) 
Green Acres 2 weeks Schenectads 69 X= 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ‘ADDRESS e YER 
5319 Wakefield Road 36. Swan..Stréet oo-d Yes L]_NO bg 

3. bro Sd First Middle Lost 4. are Moath Doy Year 

(Type or print} FRED H, SGOT) DEATH ne 19 6 

6. COLOR OR RACE |7- MARRIEO [] NEVER MARRIED [_]| 8. DATE OF BIRTH’? «) 9: ere [IF UNDER 1YEAR] IF UNDER 24 HRS. 
: sony 2 

Male Shite wiboweD ovorceoO | Aug. 36: 1882 | 78 m(|"O'| To] "| 
Wa, USUAL OCCUPATION aor kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign gountry) 2. CITIZEN OF WHAT COUNTRY? 

‘during most of working life, even if relired) 

Carpenter Carpenter New York 2 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Nowell Scott lara Hynds 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(fea, 9, of unknown) 4H yes, give wor or dates of service) es 
N Unknown | Leo Scott-Son-same as ld 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Pare /AL gene 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) 


: tT! DUE TO 

Canditions, if ony, which ay Hypertension 

gave rise 1a immediote couse 7 

(0), stoting the underlying( OUE TO 

couse last, {ce} 
Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ie 
3| Diabetic mellitus 6 years No bet 
& 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
& | PRIMARY CL) or CONTRIBUTING 1) 
5 | CAUSE OF DEATH. 
2 
& ]20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
$ Haver 9. m. While Not while foctory, street, office bldg. etc.) | 
2 pom. Ww ot work [] at work [J t 


21. | certify that I taok charge of the remains described abave, held an Autapsy [_],  Inspectian fd. Inquiry Ex. and find that 
death resulted fram: Natural causes BY, Accident [1], Suicide [], Hamicide [], Undetermined cause []. 


ip, CHIEF MEDICAL EXAMINER [7] DAN em 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S, 
NAME (ype) Frank J. Broschart DEPUTY MEDICAL EXAMINER [3 6 
‘22a. BURIAL, CREMATION, | 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, tawn, or county) (Stote) 
REMOVAL (Specify), ; 3 
Bur-Transit, 6/20/61 Braman e Cemete Braman e, New York 
23. FUNERAL DIRECTOR'S SIGNATURE need it d 24a, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Marylan pare JUN 19°61 Clathn P. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7024 cae ATH 07014 


Ser Pea 
€aAar H-A( ture 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter ‘only one couse per line ss (b), ond {c)-] 
IMMEDIATE CAUSE {0} 


~ 
& 1 Bore timers “5 a yeh kd {Where deceased lived. If institution: Residence before admission} 
Z ° ° b. COUNTY 
a Montgomery MARYLAND Wary land Montgomery 
- y b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
55 RURAL ond give neorest town) nn 
v 52 iney Washington Grove UO 
2 22 ke | d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS, e. IS RESIDENCE 
oS A * fe OR INSTITUTION 2 ON A FARi 
eae Montgomery General Hospital t ves [] No 
Eo 3. NAME OF First Middle lost Month Doy Yeor 
“nad DECEASED % 
e's (Type oF print) Sarah_ wall Seaton 6 & 1961 
> 
S. SEX 6. ROR Ri 7. . RT! 9. AGE (I 
2 COLOR OR RACE | 7. MARRIED SK] NEVER MARRIED [] | 8. DATE OF BIRTH ee elnnmeny: 
Fa female white /|wiooweo bivoRCcED [] 7/1/1880 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a wee of working life, even if retired) were 
e euse Wite England usa 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 7 
i Andrew Wall Unknewn 
5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (Yes, no, or unknown) (IE yes, give wor or dates of service) 
: | Hespital Records 
8 
a 
€ 
§ 
= 
= 


dese DUE TO 4 fe y.. 
Conditions, if aoe inch @ hro are (Mx Oo tA a ¢ ty se | 


ING PHYSICIAN: The law requires thot the death certificate be executed withg 
After this certificate hos been signed by the attending physician ond completely 


E ‘ ony gn ) 
E gove rise to immediote 
3S couse (0), stoting the under. ( OYE TO 
ets lying couse lost. © 
< 5 S Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. ileal deal 
> we 5 — 
i365 < yes] not] 
ti 2B ey = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 = OR CONTRIBUTING (] CAUSE OF DEATH 
§ 2 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
oS 3 Hour 0. m. Fs While Not while foctory, street, office bldg., etc.) | 
Bee = p.m. lot work [] ot work 1 
= ‘J 
hs 21 V certify thal (I) (this hospital) attended the deceased fram. 2LID9G), eV He SH 19.6, thet (i) (we) last 
223 


saw the deceased alive an_4 Jey 197, and that death accffred at/, PM, from the causes and an the date stated abave. 


the State Board af Health priar to burial, cremation, or remaval, ond in any event, within 72 hours after death. 


EB 220. SIPNATURE a 7b. DATE | 
3 . ATTENDING Ae STAFF me 
“O z 3 Seema cone ss te . | PHYS. Director CL] PHYS ine & 146 | 
Ofs52 BREHISICIAN 3 22d. ADDRESS 
iis3 NAME TPE Cre Ca eats hs Lea { Carters burg b—Q , 
ee A) oe ne nr ee ee en en ee eee ——— 
a3 2 br 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Q => % REMOVAL (Specify) 
ofo*= 1) —Jas BY 
ee ‘ Vv 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 


Ernest C. Gartner. Gaithersburg. Md. | guy 7 ’61 


aes 
ae 
Es 
cx 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=. vEIVAS CERTIFICATE OF DEATH Gg 701 2 


a 


e 
2 M 1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residance before edmission} 
vd a. COUNTY e, STATE b. COUNTY 
S Montgomery MARYLAND Maryland Montgomery : 
i b. CITY OR TOWN [if outside corporate limits, ] «. LENGTH OF STAY IN ib e. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town) Z 
8 Bethesda (Rural) hy days _||_Rockvizie Je 
£ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS } | e. 15 RESIDENCE 


ON A FARM? 


| 
{ 


_U. S, Naval Hospital | 12101 Portree Road 


r3. NAME OF First “Middle Last | 4. DATE Month Dey 


DECEASED ot 
| ar Petrina August@ SELL egseeugs June 16 1961 
o 5. SEX 6. COLOR OR RACE/ 7, marrieD EK] NEVER MARRIED |] | 8- DATEOF BIRTH = "9 AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g las birthdey) |WMonths| Days | Hours | Min. 
2 5 
5 Female Caucasian | wiows[] _ oivorceo [] 6-28-04 56 yrs. | 
3 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& done during most of working lifa, aven if retired) 
5 Housewife ‘ Stes | Minnesota __ USA | 
2 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
= | 
3 i Hallgrimur GOTTSKALKSON | Ingbjorg FOSS 
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = Address 7 
“3 (Yes, no, or unkown) | (Ifyesgive war ordetes of service) | E 
= ___ No . None _|(S) Lt. K. W. Sell, MC, USN, same a! 
£ is. ¢ OF DEATH [Enter only ona ceuse ne for (e), (b), and (e).) ar 


mavsunsassouen, Cactcsinds (niecl-o MWiblecledec) 


f / 
} / Mk DUE TO 


Conditions, if eny, which {b) 
gave rise to immediete ceuse 
(a), steting the underlying 
cause lest. (e) 


The law requi 


retained by the hospital or attending physician. 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= 
= $ . a | Yes [No (ie) 
md %& |] 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
5 & | oF CONTRIBUTING [] CAUSE OF DEATH 
+3) AA 1S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vu % | oc. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, » 208. {City ortown} (County} (Stete) 
Fl = Feurveathe While __Not While factory, street, office bldg., ete.) | 
3 = P. 19 at work it work ! 
a 3 2. 1 certify that (i (this hospital) attended the deceased fro April...30, 1b, that @& (we) last 
2 saw the deceased alive o1 Mune 16 él..., and that death occured a rom the causes and on the date stated above. 
AG ee ATTENDING MED STAFF 7b. CONE 
EA : 
eke eae mp. | PHYS. []_ biRector [[] PHYS. Bx) 6-16-61 
Hoga } 22c. PHYSICIAN'S 22d, ADDRESS 
Beas ‘j NAME (Type) 
Rebs W. D.AMOOFER, LT, MC, USNs || U.S o. 
24 2s 23a. BURIAL, CREMATION, | 23bDATE THEREOF "| 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 
2 REMOVAL (Specify) 
AUR Buri 6-19 761 Rockville Cemetery Rockville Maryland 
Frais 24 FUNERAI DORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. , ° 
15m 9160 Tyson Wheeler Funeral Home, Rockville, Md. pare dUN 21 '61 Catan do Mien 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ol 


7026 


07013 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
2 COUNTY" Mong gomery 


o. STATE Maryla nd 


If institution: 


Page 4 


MARYLAND 


Residence befare admission) 


b. COUNTY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


ethesda 


c, LENGTH OF STAY IN 1b 


{ Rockville 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn} 


NAME OF HOSPITAL (If not in haspital, give street address) 


d. STREET ADDRESS 
oR INSTITUTION 


s after 


ss 
i 


a. IS RESIDENCE 
ON A FARM? 


Pages 1 and 2 should be fited with 


uburban 5917 — LeMay Road yes] Nol] 
3. NAME OF First Middle last 4. DATE Manth Day Yeor 
DECEASED» 
(Type or print) Hilda L. Shafer DEATH 6 19 61 
$. SEX 6, COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ASE ieee IF UNDER TYEAR| IF UNDER 24 HRS. 
ast birthday, ths De He Min. 
Female White wivowed [] Divorce [] 1/30/21 Na ES er 4 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired} 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ceorre one 
1S. WAS DECEASECEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 0, or unknown) | (IE yes. give war or dates of service) 


Ugh -b0 sy 


17. INFORMANT 


Miss Janice Jones 1510 


Adres Hvattsville,Md. 


18. CAUSE OF DEATH [Enter only one cause per 
PART I. DEATH WAS CAUSED 


line for (0), (b). nd (€)-] 
Core lng 0 é RW OR Gee 


INTERVAL BETWEEN 


pee 2 


Then please remave carban popers. 


BY: 
IMMEDIATE CAUSE (0). 
O 


, 
bal a if‘ony, which 


Cora usm, brvont= Mehra lab, Lem 


gove rise to immediote 
couse (a), stoting the under- 
lying couse last. 


DUE os 
{c}. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 


IN PART 1(a) 


19. WAS AUTOPSY 
PERFO! DD? 
yes E&Y No[] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) 
Hour 0. m. While Nat while factary, street, office bldg., etc.) ! 
p.m. 19 at work [] ot work 1 


fter this certificate has been signed by the ottending physician and completely fired in by the funeral director, 


ING PHYSICIAN: The law requires thot the death certificate be executed wit 


hospital ar attending physicion. 


21. | certify that (l) (thtsshespitel) attended the deceased fram 19&/, Aa CLF 
saw the deceased-plive an.__.. M19 lef, and thot deoth accurred at3/Z3/M, from the causes and 


(County) (Stote) 


19.GL, that {I) (we} last 


an the date stated ars 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


72a, SIGNATURE iy 
‘ ATTENDING Mi TARF 

ye AR 4 M.D. | PHYS. = Sieector PINS SY, Ls 
of ] 7c. PVSICIANES Wd. KODRESS F772 LY) W1SGoMSr AT Ale 
25 yee h7~P 
Z 23 Ui Tabu ant ee BETHESDA It, DP: a. 
& 33 230. BURIAL, CREMATION, [23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or = (State) 
zee ea ; . REA Rockville, Md. 
ae c\_ | 24. FUNERAL DIRECTOR'S SIGNATURE 1g hE Hoat FU cscnde ss ok nin ooo SIGNATURE 
VR AIS (4' Tyson Wh eeler ee « Jontgomery Av 61 Zi 
15 9/58 wy Rockville, Md. ore JUN 19 Chih § Mine 


HEALTH DEPT. 


4 


lay is necessa 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


oO 


79 


i 


after death. 


it within 72 hor 


ile pages 1 and 2 with the State Board ol 


in any event 


ransit permil 


peni 


g the word “pending' 


Page 3 should be used as a buri 


ignated agent, prior to burial, cremation, or removal, and 


L EXAMINER: This certificate should be executed within 24 hours after deat 


Nicate, wri 


please execute the & 


TO FUNERAL DIRECTOR: 
or its desi 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07014 


ed 


We ‘PLACE OF sek = Ry “USUAL 1 RESIDENCE {Whare deceased lived, If institution: Rasidence before Ee 
8. COUNTY % STATE b. COUNTY, > ee 
ny] 7 MARYLAND || - c1Nee (core 
b. CITY OR TOWN {if 9 fp e1 Le ee ‘ee: «. LENGTH OF STAY fN Ib re 2 '¥, OR TOWN (If outside corporete limits, write RURAL and give mae ‘Town) i 


writa RURAL and give nearest tows) 5 
— 5 > f “a 
| Tak iota) ome Pog. AP us ble, _16 $6 -2, 
d, NAME OF HOSPITAL OR INSTI 'UTION (if not iW hospital, give straet address) x cet ee @. IS RESIDENCE 


ON A FARM? 
Li we Sh, Saat Ws 3p 7, 2a GIVE ves [1] 80 Bd] 
By eases oe ry “fos - ies! Day Yeer 


DRE 

Bim GG 9 G/ 

9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Deys Hours ae 


/=/ “Ay lege 


{Type or print) Bord} 4 by 
he olf 7 De 
8. DA 4 Le 


J 5. SEX "| 6. COLOR oO} Te 7. MARRIED [7] NEVER MARBAED [_] 


LOA winowe Z]-—sivorceo [] 


1a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done,dyring most of working life, even if retj 
eas Ey P ie 


ATHER'S NAME 


15, WAS DECEASED bier S$. ARMED FORCES? | 16. fee beak: & 


11. BIRTHPLA‘ 12. CITIZEN OF WHAT COUNTRY? 


Yes os ee 7? u ‘8 tiga ty 


{Vas, no, or unkown) Iyersivoweror des ctservice) U ny, 1 3el ne voller Neto : Fe ~ iF 
“RUSE OF DEATH [Enier only one cause per lina WK (0), (b), and (el, BR ' /: RY, a SHAWL EZ Qi 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) _ 1G / | O44 Ly tens elt 
j 


- 


- 7 | DUE TO 
Conditions, it eny, which (b) 
geve rise to immediete cause — 
{e), steting the underlying Lhe! 
causa lest. ta 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
>. OF ae ee PERFORMED? 

= 

||! a es Lee Be ed a % ¢ ves []_ no 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 

E | PRIMARY [1] or CONTRIBUTING [} 

© | CAUSE OF DEATH. 

7 a ee se e = pg Oo 

S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, » 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., atc.) 

2 a 19 et work [| et work _ ee” 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection pa} Inquiry [X], and in my opinion 
death resulted from: Natural causes [a Accident iis! Suicide fey Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
@ fee A map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER +4 G = SG ~o/ 


i) SCAhQeF oon nt 
fate ME OF 2 of OR GREMATORY CAI 1 (¢ ay, oF copny we (State) 
LL pores ye 

] 24a. REC'D REGISTRAR end REGIA Cdr foe aes 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


; FNERAL DIRECT QR ‘ADDRES 


oy, LOE, ae Jee sun 1381 es er oe 


ithin a. after ~~ 


Then please remove carbon papers. Pages 1 and 2 shoul. 


he burial-transit permit, 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 
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TENDING PHYSICIAN: The law requires that the death certificate be e 


retained by the hospital or attending physician. 


age 3 should be detached for use as #! 


death. Page 4 
RAL DI 
be filed with the State Dept. 


TO HOSPITAL 
director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7028 CERTIFICATE OF DEATH 67015 


1. PLACE OF DEATH 'z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. COUNTY 


MONTGOMERY MARYLAND * STATE MARYLAND b COUNTY” GARROUE, 


b, CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 


write RURAL and give neerest town) 
2 DAYS 8 HOUR SYKESVILLE Dox 2k 


rsa 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) /"d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


SUBURBAN ves [] NOX 
NAME OF Firs! Middle Last a E ‘Month “Dey Year 
DECEASED 


eee LILLIAN Re. SHIPLEY : JUNE 22 19 61 


5. 


‘SEX 6. COLOR OR RACE Pai 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED ] NEVER MARRIED [_ ] fast birtheey} Ronis] er icisee= ae 


FEMALE WHITE wivowen[-] _ivorcep [] 8/27/86 7h vs 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


de 


lone during most of working life, even if retired) 


HOUSEWIFE Ve Worn _ __|__ MARION STATION, MARYLA. fs =a. 


13. FATHER’S NAME | |. MOTHER’S MAIDEN NAME 


GEORGE THOMAS MADDOX EVELYN DORSEY 


15. W, . SOCI 3] 17. 1&6 "i a 
(AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4858*Battery Lane 


(Yes, no, or unkown) | (If yes give weror detesofservice) 


_NO_ __ | NONE MARGARET L. SHIPLEY Bethesda, Maryland _ 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PANT ORATINIMEDIATE CAUSE fo) Cow 425 five “ie e2vt ay Hike orien) _ | Blven 
Bee ainttes o Ay de rroscler bes - Hee Yexzee | fe, 


gave rise to immediate ceuse 
{e), steting the underlying ~~ PUETO 
cousa lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ae 
> PERFORMED‘ 


pete Keitel 


20a, ACCIDENT WAS UNDERLYING [) ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete} 
While Not While factory, street, office bldg., etc.) 1 
19 et work [] et work 


21. 1 certify that (I) (this hospita}) WI the Ol from... ¥4 i aa cael Me rrscen sect 24, that (1) (we) last 


and that death occured at from the Causes and on the date stated above. 
22b. DATE 


ATTENDING, ED. STAFF SIGNED 
mo. | PHYS. TY pteeror OO pays. 1 ey 


22d. ADDRESS 


Peleg CREMATION, 23b. DATE sige 


JRECTOR’S ip 


— 


ithin &.. after 


icate has been signed by the attending physician and completely filled in by the funeral 
72 hours after deat! 


in 


The law requires that the death certificate be 


ital or attending physician. 
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Dept. of Health prior to burial, cremation, or removal, and in any event, with 


TENDING PHYSICIAN: 
. retained by the hospi 


TOR: After th 


TO HOSPITAL q 
TO FUNERAL D 
& director, page 3 shoud 
& be filed with the State 


3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
23 CERTIFICATE OF DEATH 07 016 


1 


Nashing ten Sanifori um and Hepat 73/0 Arbor hi : Joe - ( 


. NAME OF 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNTY e, STATE COUNTY 
_ Neon [heaton _____emasvtanp || Warglanad Mant Agents — 
b. CITY OR Ti {if outside porate limits, | ¢. LENGTH OF STAY IN 1b c. CITY TOWN (If outside corporete limits, write » RURAL §nd give neere: 


write RURAL and giye.necrest town) 


1G days Silver Serio 


Oorma_Fay “a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siraet eddress) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


YES | J NOS 


oor 


4 pee Month Day 
DECEASED | 


(aS a Go Idie NMN Slevin I Beara Tune 13  96)\ 


6. COLOR OR RACE 


White, 


IF UNDER 24 HRS. 


7. MARRIED LA Never married 8. DATE OF BIRTH “]9. AGE {In yeers IF ( 
Hours | Min. 


IF UNDER T YEAR 
last birthdey) |"Months| D 


went Deys 


We. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counlyl& Steto, or foreign country) 
done during most of working life, even if retired) 


Ta tolb Minkin (Decessed) Sarah 


WIDOWED i} DIVORCED mn. Ue 10 1Fi Tht. 


12, CITIZEN OF WHAT COUNTRY? 


es el ee lu. S.A: 


MEDICAL CERTIFICATION 


15. WAS fo EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewerordetesofservice) 


_> >See (OTHER'S MAIDEN NAME 
| Ciwcentad)s. 
16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 


FATHER’S NAME | ¥ 
| Me Ez pene: Sanitarium and ete Recerds 


1B. CRUSE OF DEATH [Enter only one cause pegjine for (e), (b), and (c).] ERVAL BETWEEN 
7 ~ SET AND DEATH 
PART |. DEATH WAS CAUSED BY: ay Cre, 
> IMMEDIATE CAUSE (e)_ ¢ 47 
vi re 7 4 DUE TO 


Conditions, if eny, which (b) 
geve rise to immediote couse 
(¢), steting the underlying 
couse last. = ae, to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART Ve) 19. WAS. AUS 
= PERFORMED: 
yes [] NO 
200. ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertlor Pert lof item18.) i? 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stete) 


Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
p.m. 9 work et work 1 


21. I certify that (I) (tt! 


», 19; that (1) (we) last 
and that death occured al = hi, from the causes and on the date stated above, 


iy 226. DATE 
ATTENDIN MED. STAFF 
mo. | PHYS. pirector [] PHYS. (re C-L 


saw the deceased alive on... 
22e. SIGNATURE 


22. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMA’ Siete) 


ADDRESS 


2%: wad 


25b. REGISTRAR’S SIGNATURE 
OK £ Fins 


pate JUN 14 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7030 CERTIFICATE OF DEATH 67017 


1, PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN i outside corpor 


% 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE ax 2 b. COUNTY > 


MARYLAND 


ofter Ps Poge 4 


Pages 1 ond 2 should be filed with 


z " limits, write Uf. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give, nearest town) 

3 URAL ond give neorest town) oe : > 

2 c Pack, EN Aweeks- Wasiningt ov = 

4 G d. NAME OF TONE) (Ifnot in hospitol, give street oddress) d. STREET ADDRESS: eI RESIDENCE 
oe INSTITUTION any, Ave \k. oN - Fane 
So ach over | }107 no 
é = Bs OF First Middle Lest 4. pete Month Day Yeor 


iCEASED ol 
(ype or prio) La Waal de SaBeas whe wi Diasuets 30 wGt 
9. AGE (In yeors [IF UNDER 4 orf UNDER 24 HRS. 


S. SEX < 6. COLOR OR RACE | 7. maRRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IEUNDER 11 
" jonths] Days | Hours] Min. 


wiDoweD [~~ —_—DIVoRCED [] G pA, 18 cox | 1 yes 


100. USUAL OCCUPATION (Give kind of work done] 10b. ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) ete a 
He ot WoevkKere S 


13. FATHER'$ NAME 14, MOTHER'S MAIDEN NAME 


aS Cae, Ladec Bake TaN Ovdbvauns 


jeath. 
4) 
7 


12. CITIZEN OF WHAT COUNTRY? 


Us. 


EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address = 
. oF unknown) Uf yes, give war or dain of service = las henk 
Ma no (MNvs Crt Mowtdeo Wo) Maeucaatoominge 
1B. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: L 
IMMEDIATE CAUSE {o} DRE MIA 


J DUE TO ; 
Le L ms rm METASTATIC CAREIMOMA- 


Then please remave corbon papers. 


the State Board of Health priar ta burial, cremation, ar removal, ond in any event, within 72 hours after d 


fter this certificate hos been signed by the attending physician and completely 


IDING PHYSICIAN: The low requires that the death certificate be executed wit 


E gove rise to immediote 
3 i DUE TO 
A couse {0), stoting the under. ' 2 : 4 P 
eke lying couse lost, o CARLINCY A OF THE CERWX 
es a Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
Sao = © PERFORMED’ 
2 at x by 
£39 -n iS yes] NO 
Pos = [200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ei; E [cre oie re 
ef to] : 
set 
Sts & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
ses 8 tev em, While. Nat while foctory, street, office bldg., etc.) | 
Cae = p.m, 19 lot work [] ot work (J H 
ess ——— + > - 
s 21. 1 certify that (I) (this haspital) attended the deceosed from.__{/ CT ____, 19.40, ta__te. 330... 19Le_), thot (t) (wet last 
228 : 
s sow the deceased alive on__ ile]... ond thot deoth occurred atl: 4M, fram the couses ond on the date stoted obove. 
3 Zor Si REE" 9) % 2%.DATE 
? ATTENDING. MED. STAFF 
x ze 3 anf (. Kyeenn ye M.D. | PHYS. Tm Director CL) PHys. () 
O2Ex / 72e. PHYSICIAN'S is i = 22d. ADDRESS 4 
2512 MB Type be > i 
2323 Mroeecé C._ Cuinvahe Je UD] M00 CARD 
seh ge a Si Se ie ee eh et Se il ee 
= 
B 33 2 230. Fe CEEMATION) 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) (tote) 
~5 8 VAL (Speci 
r52 8 ock Creek ¢ 
e= se ens ter Washing ton,D,C 
fo) fe} 2 ~ a 
ro 24, FUNERAL DIRECTOR'S SIGNATU DRESS So. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) G, 2901 teh St., NW, 
vas he S.H.Hinss Co.- 


pate JUL 3 'G1 Ovthan £. Hah 


uialimevithin ye after 


ian. 


The law requires that the death certificate be 


TTENDING PHYSICIAN: 


TO HOSPITAL 
death, Page 4 


< 
a 


a 


P MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bs. eae a oa Susater = OF DEATH 97018 


ab 


GU Ea 
53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed livad, If institution: Residence before admission) 
25 fog hd 8 STAT oy b. COUNTY a 
Bue Montgomery MARYLAND yland Prince Georges 
=a b. CITY OR TOWN (if outside corporata limits, <. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

eo 
Bas write RURAL end give neeres} town) | 
Eo Bethesda (Rurai’ , | 13 days || Hyattsville 
ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) =i | d. STREET ADDRESS “|e. IS RESIDENCE 
=o ¢% 8 <x ON A FARM? 
sams, Z 
ae | U.S, NAVAL HOSPITAL, NNMG, BETHESDA, MD, 9317 41th Ave. L - 

aa NAME OF First Middle Last 4. DATE Month Day 
of DECEASED OF 
pai Vial Dennis Keith SMITHERS | *™™ —_gune 23 
pears [oe ]6. COLOR OR RACE|7. ARRIED [-] NEVER MARR 8. DATE OF BIRTH | 5 
pas BON el |" last bithéey) | Months] Deys | Hours | Min. 

Cave wiDoweD [3 pivorceo [] | 1-13-82 19 | | 


1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


U.S, Marine Corps | = = = = = -- - -| Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard S. SMITHERS Helen MANN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give warordetes of service) 
(S) Robert, Howard SMITHERS 


Then please remove cai 


jor (a), (b), end (c)-] 


“INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
5 I CAUSE (e) 
¢ 


“4 ) 
. o DUE TO 


it permit. 


‘OR: After this certificate has been signed by the attending physician ai 


retained by the hospital or attending physic 


= 
S 
z 
Ey 
Pal 
FS 
6 
£ 
Uv 
=f 
® 
i 
Q 
€ 
= 
a 
Oo 
fa 
= 
£ € Conditions; iF-eny, which {b} 
as geve risa to immadiele ceusa —_ 
isd (a), steting tha underlying ( PUETO 
32 couse lest. (c) 3 . | 
£2 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
wo Q i, a ERFORMED 
ss < J : + (0 [ves K] No F 
3c = 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert { or Part Il of item 1B.) = 
= 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2s i | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Us = — —_= ed 
23 << [20a TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (State) 
or g i \ 
ARS A ee ta i: While __ Not While factory, street, office bldg., etc.) | 
ge = 19 rk [] et work [7] ! 
$ 21. 1 certify that {J) (this hospital) attended the deceased from....0.... 1s ewiy 10.00: , V9... that we) last 
& une Fane 
22 the deceased alive on.O3...Funer------I%I----, and that death occured 9s 20PM from the causes and on the date stated above, 
23 ribs Pa ik 2S 7ab, DATE 
a ATTENDING MED. ‘AFF SIGNED 
Boe mop. | PHYS. [] oiRector [] PHYs. K] 6-24-61 
& Se 2c. PHYSICIAN'S — 22d. ADDRESS — on we oe, 
i e3 Nave Ov) WP. BAKER LT MC USN 
33 of. BAN _ ____|ULS. Naval Hospital, Bethesda, Maryland _ 
58 = Zda. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
@ REMOYAL (Specify) AG ‘a 
ox8 urial @ 26-6 Rock Creek hurch Road, N.W., Washington, OC 
i “ae, mat Ls =— bs Wey pGs 5. 
Y 7 ; 
ANS (4) 2 BA PETS BL, 843i"gGeorgia Ave. 2Sa. REC'D BY Nee 25b. REGISTRAR’S SIGNATURE 
Fig ; 
ae At.@. Pomphrey funeral Home Silver Spring, Md. [oar JUN 2 7 '61 Chithen £, Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 0703 


mh 


ry 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where decoesed lived, If institution: nee admission) 


~via MARYLAND || _ ey Diet ‘a a 0 Q b. ya 
limit: 


b. CITY OR TOWN (if outsidg/forporate c. LENGTH OF STAY IN 1b =e “CITY OR TOWN (If outside corporete limits, write RURAL and give “nearest town) 
weita RURAL and givp ndshest town) ih = 
, Befpes 2%. _Washingto 7 = 
7. . NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
J | tf ON A FARM? 
Suhr brew 62a: (9% S¥ Nw. |wonog 


First 7 ~ Middle fast 


Year 


oF 
DEATH Oe Z yA Z 

; 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
A¢ 975 


Jas! birthdey) fae Deys | Hours | Min, 
fat BIRTHPI cE {County & Stete, or foreign country) 


——— Elle. was Ae: we WEE 


71S 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 


Prine. toh. a. WIDOWED [i] DIVORCED 


10e. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 
dona during most af working life, « even if | 


SME FOL SE tre JAD 


13. FATHER’S NAME 14. MOTHER'S MAID@N NAME 


lo s %5 REE | ResecA  WABLE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address RS F Dar = 
) Voit Fm 
“~ Loe b Kelley Hives). hi! [ver Fey A: 


(Yes, no, or unkawn) | {Ifyes give weror dates of servi 
18. GAUSE OF DEATH [Enter only one ceuse per line for (a), (bj, and TAMRVAL ceTWweEN 


i SET AND DEATH 
PART |. DEATH WAS CAUSED BY: s ha 
IMMEDIATE CAUSE (e] Cage 101 linen Bs wea = | rs gra. 


ye yes. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


cian. 
ined by the attending physician and completely 


permit. 


The law requires that the death certificate be 


a ' - 
a f Ow DUE TO 
ees Conditions, if any, which b) Co” NE: pees. 24 ' 
£e5 (b) a 3 |e et 
2 oa 98V8 rise to immediete cause oe 
ee (a1, steting the underlying ( PUETO 
® 3 cause last. (e} 
meen a = 
2 Sot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}| 19. WAS AUTOPSY 
Hess = . 
Cae > 5 Vacn tele! Bre. ves [] no (SY 
eg mp ls woe 
aAsese .  [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 18.) 
£8 5 
5 E | op CONTRIBUTING L} CAUSE OF DEATH 
ere 8 |r aiek, NOTIN IREDICAL EXAMINER) 
£5 7 
=v 
OFs2 = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grete) 
& 28 = ote vem, While ___Not While factory, street, office bldg., ete.) | 
a3 3 2 as 19 et work [-] et work t 
‘ad : 
450 certify that (I) (this hospital) attended the deceased from. ZL to 196.4, that (I) Gwe) last 
He 9 
Ze saw the deceased alive on. Se 19: Tee and that death occured af//...25M, from the causes and on the date stated above. 
an = 
Rae Cee) al ATTENDIN' STAFF pes 
dtuge S t- = 27 mo. | PHYS. DIRECTOR (2 pxys. CMA 
egos | 2c. PHYSICIAN'S ; ESS 
Ho — (T; 
pfgts Kate om wWeipanl Je. ge We Lg oa eae WSS vg really 
Oe 5 g8 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR L1ze 23d. LOCATION (City, town or county) {Stete) 
mah o 2 REMOVAL, (Specify) / LV, oa 
30D C- o- All HeEBho CHESTER a | 
Boe S ef ni Se. REC'D BY Wine 25b, REGISTRAR'S SIGNATURE 
ve AtS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS je. s » REG 
15m 9/60 DEAK FUNERAL Nome ¥€€12 2 Se Bertin JUN 12 '64 YEW TN aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7033 CERTIFICATE OF DEATH 07020 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Rasidence before admission) 
a. COUNTY piek b. COUNTY 


Montgomgery _ MARYLAND Astrpyetiofr C 


Ls te de . oe a 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outsids corporate limits, write RURAL and give nearest town) 


write ie and give neares! town) + 
Ula. 7 mos.3days|| Washington 7 ‘ _47x-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirse! address) d. STREET ADDRESS ys i Tees 


Waverley Sanitarium (S252 0 St.,N. W. ves] nol] 


ca 
(2) 


a. after 


thin 2. 


And 


‘3. NAME OF First = idd ‘Last 4. DATE Month Day 
DECEASED 


Tyeeereim) — Martha Norton Spencer Biarx June 20 


5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_] 8. DATE OF BIRTH 19. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female white i Re Bipeicd | 2-12-1882 vis birthday) Monin) Days | Hours | Min. 


yrs. 
¥Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
House wl | Buffalo, New York Ui “reas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nathaniel W. Norton Mary C.Minor 
PETC ra ieee ae dee srerea| SSO SECURTYING, caine i he ee 4 
"No eves! -aae---- irs Henry Day,3252 0 St.,N.W.Wash.7 D.C. 
~ | 18. GAUSE OF DEATH [Enter only one cause per lina for (a), [b), and (c).] INTERVAL BETWEEN 5 
PART DEATH MDA caus Cerebral Thrombosis —__|6 mont _hs 
2% DUE TO 
Conditions, # any, which » ArterLolosclerosis Generalized 


g8va rise to immediate causa 
(a), stating tha underlying ea, 


ae EC ee ‘ x 


= = — = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
a 4 


PERFORMED? 
Chronic Nephritis (Nephrosclerosis ) [ves [] No 
2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY {Home, farm, ' 2Df. (City or town) {County) {Siate) 
Houde While __ Not While factory, street, office bldg., etc.) | 


ite 9 at work [_] at work 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


MEDICAL CERTIFICATION 
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TENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 


Hi 
sep HO DEAD. cesseenver 19.GL that (1) (we) lest 
GR ian causes and on the date stated above, 


Rib in 4 ATTENDING MED STAFF 276. eee 
AU ee ] fel mo. | PHYS. [Al pirector [] pHs. [] 6=20-61 


22c. PHYS 22d. ADDRESS 
NAME (Type) 


rr 


ba 


TO FUNERAL D: 


director, page 3 should be det 
be filed with the State Dept. of 


death. Page 4 


ca a Brac DATE THEREOF | 23= NAME OF CEMETERY OR CREMATORY 23d. LOCATION , town or county) (State) 
we G/22/¢( \sMAoneel's churchyard | Litchfield, Comeotiga, 
24 FONE WRECTOR’S SIGNA’ URE A ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR: 
| Merde Le Loartde Oa $054 m Street ,W.W,_|At staple 2 Cott fine 
7 bbe Oth ban 


TO HOSPITAL 


< 
s 
a 


zg 
zy 
2 

ies 


DEPARTMENT OF HEALTH 


1 MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 5 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 ? 024 
EALTH DEPT. |5>srace ahas 2. USUAL RESIDENCE (Whare deceased livad, If insfitulion: Rasidence before admission) 
= Sg ; oa a, COUNTY a. STATE b, COUNTY 
523% Montgomery “ MARYLAND | Maryland Montgomery 
ac b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporete limils, write RURAL end give neeres! lown) 
32 3 writa RURAL and giva nas town) | “4 Silv Spring 
ey e 2 er 
=> ES 3 i 13_years = 4 ae8 
335 Ss 8 d. NAME BAZ Grenier {if not in hospitel, giva street eddrass) / d. STREET ADDRESS *. Rese 
2G-a 
E822 A}_10,026 Lorain Avenue —_ : | 10, 026 Lorain Avenue ves {] not 
25S S 3. NAME OF ‘First Middle Last 4, msgs Month Dey Yeer 
2838 | moras Stare 5 
ests ay Py Spigone__| June lie 2a 
oo = 5. SEX. ust ‘OR RACE] 7_ MARRIED] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE [In yaars | IF UNDER YEAR, UNDER 24 HRS. 
Suite last birthday) a ‘Bey | Hours | Min. 
a Lee Male White | weows[] vvorcoC] Mar 11, 1882 79m. | 
= rok 3 c We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. ~BintHPLACE (Sti 5 or foreign country) ad 12. CITIZEN OF WHAT COUNTRY? 
cok aN dona during mos! of working b ren if retired) 
382% Chef, ‘ Ls Raleigh Hotel Rome Italy U.SeAe 
£ ed as 13. FATHER’ 5 NAME 4. MOTHER'S MAIDEN Toe 
—~ 
5? ee a Guy Spigone Maria Unknown 
eOEL 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address - ‘ 
esla é (Yes, no, or unkown) | {ifyasgive werordatasofservica) 
2 Ez 5 rS Nou. __|577-14-3495 | Miss Violet Spigone,10,026 Lorain Ave,,SS., Md. 
S270 18, CAUSE OF DEATH [Enter only ona cause per line for (e), (6), and (€).] INTERVAL BETWEEN 
5 om. SET AND DEATH 
ef 2 PART |, DEATH WAS CAUSED BY, . 
SaSee , IMMEDIATE CAUSE (e).____-_- Coronary Occlusion : Reet | Sudden 
2 § zs 4 ; ' DUETO 
3s. Conditions, if eny, which {b), es = a ra. — av 4 a. 
2 immediete ceuse a. = 
3 DUE TO 
8 


causa last. 


(c} 


"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE E CONDITION GI GIVEN IN PART 


19. WAS AUTOPSY 


2 
5O38 g 
ie ate 
pens 
a 5 3 Fa 
g50 3 30 Q PERFORMED? 
2b32 3|____—~‘Diabetes Mellietus -~--~Years i ves [] No 
ues = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pert f or Part Il of item 18.) 
2 ean & | PRIMARY [] or CONTRISUTING [1] 
aa == qa U | CAUSE OF DEATH. 
> - os =a. = 
= ee 3 | 2oc. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (Stata) 
SU Fo a Hour e.m. While __Not While feclory, street, office bldg., etc.) | 
| Foe oa = os 9 ot work [|] at work 
Seu 0 ry Fy Ty 
go A 5 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection kl Inquiry (x). and in my opinion 
> as > . os soe . 
ara) < death resulted from: — Natural causes ia Accident ih Suicide Tal Homicide fl. Undetermined manner 
o 
4 $a 2 CHIEF MEDICAL EXAMINER [_] 
= 
=<ca ACTUAL ASSI ICAL EXAMINER DATE SIGNED 
sé 3 SIGNATURE fr er Sap UIs Oo 
c Nt 
be eas 2 axniitine DEPUTY MEDICAL EXAMINER [X 6/16/61 
2 Sp 3 NAME (7 _NAME (ype) Pp + Addrass (Street, city, town, or county) = —— s 
ag 36 5 le. BURIAL, SURAT CHERAGRE 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, of country) (Slate 
AgShS= REMOVAL (Specify) 
Oxo 6 Burial June _ 20,1961 | Fort Lincoln Cemetery Prince George's County, Md. 
Led Fe FUNERAL DEECTOR, ADDRESS. 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT 
vs. pet , 
5M 7/59 varglUN 2 2 '61 Onthar £ Mash 


y pe Ps Pupphesys pan Spring ,Md. 


2 


* 


Pa 


please exe- 
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Poge 3 shauld be used as 0 burial-tronsit permit. 


F Medico! Exominer 


« 


cute the certific: 
forworded to the 

TO FUNERAL DIRE! 
‘or remaval 


TO DEPUTY MEDI 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg. div. nol) 70.22 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 
mts MARYLAND 


B. CITY OR TOWN tt eutit eporgyhinn, wine eral Tc, LENGTH OF STAYIN 16 || c. CITY OR TOWN (If ovbide corporpte limi, write RURAL ond give neprest town) 
j 


d. NAME OF HOSPITAL O) NSTITUTION (If not in hospitol, give street.oddress) d. STREET ADDRESS e. 5 RESIOCNCE 
= p ON A FARM? 


abv fs gee sarees ve) Now 
3. Nes First ( y Middle ; a her a 
Mype or print) JY ee AZ 196 / 


6. COLOR “OR RACE 7. MARRIED [] NEVER MARRIED Fa DATE as SIRTH 9. fee IF UNDER 1YEAR| IF UNDER 24 HRS. 


W/o £ |wiot —oworceo f= 22-G/ 


109, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale or foreign counlry) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 


; 
= bod Oe 
13, FATHER’S NAME ie MOTHER'S MAIDEN NAME 


Aches che VAN Se 5, ge RS 
Address 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. " hu 
Pauonky Co. = 


Tes, 90, of unknown) | {IF yes, give wor or doter of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
i p> UMMEDIATE CAUSE (0) 


5’ 


. 


cause fost. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[9}/19. Mal 
tal 


yesQ]) we 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port 1 or Por! II of ilem 18.) 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME CF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, }20f, (City or town) (County) {Stote) 
Hour 9. m, While Not while fobtony: pies} aermce big... Gc.) | 
pom. 9 ot work [] ot work (] : 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection Dh Inquiry Xj, and find that 
death resulted from: Natural causes [J], Accident [7], Suicide [1], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL a g DATE SIGNED 
errnt a CLE Be ( Vet e Ftc Pip, CHIEF MEDICAL Examiner C] 


“i, Suan * Gf ASSISTANT MEDICAL EXAMINER [1] A= ey, 


NAME (Type) A A. [3 6 SCficl Kt DEPUTY MEDICAL EXAMINER 6 


Tio. an gee ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stole) 
Burial 6/6/61 Fishburn Penns ania 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY ae 20 ESNARS gouaTune 
Tyson Wheeler Funeral Eomez i334 E. Montg. Ave., JUN 7 Crthaa 
Rockville, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07023 


«= s 
& h Meer fonage OS 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 a. o. i 
= 5X MONTGOMERY MARYLAND MARYLAND » COUNTY MONTGOMERY 
re] 8 b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (Ff autside corporate limits, write RURAL ond give nearest tawn) 
o RURAL ond give neorest town) 
ES Sin 4 pays Z GAITHERSBURG 
2 a = i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oo =s 423 OR INSTITUTION / ON A FARM? 
@: MONTGOMERY GENERAL HosPtTAL R=-3 yes (] No fi 
ce 
ed 3, NAME OF Fi i 4. DAT 
wae DECEASED irst Middle Lost o E Manth Day Yeor 
3 (Type or print) CHARLES WILLtaM STANG DEATH JUNE 19, 39 61 
2 S. SEX 6 COLOR OR RACE |7. MARRIEKX] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 log} birthdey) [Manths| Days | Hours] Min. 
MALE WHITE wipowep []_—vorcéo (} | Jan 2nd 18°74 tha 
100, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MAINTENANCE MARYLAND USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FREDERICK STANG Resealtha Messburg_ 
oe WAS Decca rp ever U. 2. Be force? 16, SOCIAL SECURITY NO. |17, INFORMANT idress 
eee Pe epee: 
| Hospitac Recorps, OLNEY, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}:} 
PART |. DEATH WAS CAUSED BY: } 


IMMEDIATE CAUSE (o] pes oe Fa f /o re 


fter this certificate has been signed by the attending physician ond completely fille: 


ING PHYSICIAN: The low requires that the death certificate be executed wii 
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5 x DUE To V ‘ > 
8 Conditians, if ony, which (o) eC Oo & S vel if AS cu VEN Pecideu 7 a 
. ii toi idiot 
RE Totaelfoll ating toa sags DUETO ‘ 
gts : lying couse last. e) Hf er fe Sf fow 
rate ra Panr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
B2=6 = 
aa 3 = yes [[] NO 
ao2o u 
OO28 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
Says & | OR CONTRIBUTING CJ CAUSE OF DEATH 
pees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3% 8's & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
svete 6 ray Hour a.m. While Not while foctory, street, affice bldg., etc.) ! 
ee. 2 p.m. 19 lat work [J] ot work H 
aes ——= 
3s 21. t certify that (1) (this haspital) Via the deceased fram, . HO = <tex Lt 1__A9EL, that (I) (we) lost 
ge ‘ i 2 
ae ceased alive ong / LZ... 9, ond that death occurred 40345M, fram the causes and an the date stated abave. 
0 > Zab. DATE 
i ox ATTENDING ee, STAFF SIGNED 
eve se | M.D. | PHYS. DIRECTOR (] PHYS. 
0252 3 Rec. AGING : 22d. ADDRESS 
4 > ype : 
zizie Ei DEAT Me Ds GAITHERSBURG, MARYLAND 
zoe = SSS SSS SSS Sree ee sesses 
BEES 23a, BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
23282 pear” | 6-21-61 g 
cine Sei Ferest Oak Gai thersbur, Ma, 
Se 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
YR AIS (4) Ernest C. Gartner. Galthersburg. Md. Dar : 
1SM 9/59 . £ 
Pigebeh— __ Ee ___ 


b 


5 62 
£ 83 
oe 
no 
gf 
fd 
re 
Baas 
eS 
£7 8 
ec ZS 
= 07 oO 
oo? 
fy 
ay 
= 9 AN 
aah 
ec 
Sc= 
oss 
EET 
ge 
S) 8 
Ea = 


Then please remove cai 


The law requires that the death cert 


retained by the hospital or attending physician. 


ENDING PHYSICIAN: 
‘OR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Apna 


Ne penbladio e's = OF DEATH 


iS er DEATH ~|| 2, USUAL RESIDENCE (Where decessed lived, ‘Hf institution: Re dence before edmission) 
oe a. STATE b. COUNTY 
“ Mont gomer y __omarytanp || Mary lend _Monbgomery _ 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside ‘corporate limits, writa RURAL-and give neerest town) 
writa RURAL and give neerest town} 
eRsangten || Silver Spring “ag BE 
d. NAME OF HOSPITAL OR INSTITUTION (if Tats in hospital, give street address) d. STREET ADDRESS ] @. IS RESIDENCE 
1 itarium ON A FARM? 
18552 bal beetts 58 ace "| _ 2013 Osborn Drive ves ENOL 
3. NAME OF Middle Last 1 DATE Month ‘Dey Yeor 
DECEASED F 
Uggeearin! Alverda Summers | DEATH June 19, ' 1961 
5. SEX COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [J] & DATE OF BIRTH = 18 waceiin yoors [IF U TFUNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) Months) Deys ) H Min. 
female) white | woowe [Ro vwvorceo FJ] 2/3/1867 ikl a‘ . a | z 


1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER’S NAME 


William B,Curtis 


‘IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Virginia ’ Le U8 Ae 


"| 14. MOTHER'S MAIDEN NAME | 


Hannah Montgomery _ 
SOCIAL SECURITY NO.| 17. INFORMANT Aad a 


| son pMde 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 
(Yes, no, or unkown} | (Ifyesgivewarordates ofservice) 


no | Records at Sanitarium-Kensi 
ONSET AND DEATH 


no at 
18. CAUSE OF DEATH [I nly one cause per line for (e), 4b), ang {e).) 
PART |. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (a)_ CAL. “4 Hee : ae |S Ce 


geva rise to immediate cause 
(9), steting the underlying 
e 


7 angle Conertbaed Urlbaglecs |S Hs_ 


DUE TO 


s0 lest, te) 


19. WAS. “WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) UTOPS 
3 eS ee PERFO 

s vss [] no G 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Pert | or Port Il of item 1B.) _ =. 

@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (dF EITHER, NOTIFY MEDICAL EXAMINER) 

pA f is = = ete is -_" = = 
S |"20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

Ss Aieur kat ie While __Not While factory, street, office bldg., etc.) | 

= p.m, 19 et work at work 1 


SG. 9 Lof, that () (we) last 


the causes and on the date stated above. 


21. 1 certify that (I) (this hospijal) attended the decpased from... 2%.....; 0 J 
saw the deceased alive on... 2% A OU and that desth occured AM. fro 
220, SIGNATURE ra i 


. 7ab. DATE 
ATTENDING £D. STAFF SIGNED 
i [an Shaw C) Pays. 


= Aoryue H- LEW s a, Toy KL bee Me Wark & 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR on / a4 LOCATION (City, town or recunty)” (Stata) 
REMOVAL (Specify) 6 7A C 

/Burial _| 6/21/1961 Glenwood Cemetery ___| Washington,DC, _ 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY ae 25b. REGISTRAR’ Ss SIGNATURE 


The S,H,Hines Ge.-2902 ees §e Naw ; ya's JUN 2.0 '61_ ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7028 CERTIFICATE OF DEATH 07025 


1 


ohne 
& ae 1, PLACE wa 2. USUAL RESIDENCE (Where deceosed lived. {f institutian: Residence befare odmissian) 
oS iy Fe ~| 
= 38 °Moritgomery manviano || ° Vilbyinta * $asbwell i 
gE Pe b. ciry ‘OR TOWN (iF autside ara limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
7) ar jiye nearest tawn| —~ - 
3S 52 Bethesda 171 days Amonate a2 A en 
= 22 fay 5 } d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
oS a, fhe Ct: IN ON A FARM? 
ao e Clinical Center, Bethesda 1h, Mde No street address Yes C] Nog) 
a 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
te 
o E (Type oF print) James Benny Sutherland | oan June Uy 1961 
>e $. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED $e] | 8. DATE OF BIRTH 9. AGE i PrUNDEE LEAR IF-UNDER uA 
Male White — |woowec vor] | March 3, 19k ‘i? 
10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
prin st af warking life, even if retired) 
dent None Virginia USehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Denny Sutherland, Jre Faye Harrison 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17.INFORMANTT he Medical Record Address 


(Yes, age or unknown) (IF yes, give wor or dates of service) 
No | None The Clinical Center, Bethesda 1), Maryland 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (<).] INTERVAL BETWEEN 


PART |. DEATH Was CAUSED BY: AGute Lymphatic Leukemia oy MOSe 


IMMEDIATE CAUSE (a) 
> Oep «SR DUETO 
Canditians, if any, which (b) Gram Negative Septicemia 1 week 


gave rise ta immediate 
cause (a), stating the under- 


Then please remave carbon papers. 


the State Boord of Health prior ta buriol, crematian, ar removal, ond in any event, within 72 haurs ofter death. 


DUE TO 


fter this certificate has been signed by the attending physician and campletel 


ING PHYSICIAN: The law requires that the death certificate be executed wil 


2c. PHYSICIAN'S 
NAME (Type) 


RICHARD E. RIESELBACH, M.De of Health, Bethesda’ ls, Maryland 


£ 
& 
g2s lying cause last. (©) 
235 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> = = 
Eas % we nom 
aay = 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
s & | OR CONTRIBUTING C1] CAUSE OF DEATH 
eed i | GF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
sue a Haricciine teat Nachle factary, sireet, affice bldg., etc.) ! 
Saas = p.m. 19 Jat work [[] at work (] { 
2515 
aes 
322 21. | certify thot (I) (this hospial, Fine te neo framiee 2 =. 3 : thot (I) (we) last 
3 saw the deceased alive on_______ Z4"_---_ _.... ond thot deoth occurred af____- M, from the couses ond on the dote stoted above. 
3 a. SIGNATU Par DATE 
7: ATTENDING MED. STAFF 
ig €. . | PH’ DIRECTOR (] PHYS. 6-5: “St 
> i nee CLELAL Center, National Institutes 
3 
7 
roy 
» 
® 
3 
& 


may be retained 
TO FUNERAL DIRECTC 


230. ah L, CREMATION, | 23b. DATE THE! EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Le ION (City, town, ar caunty) (Store) 
i if \ 


ace 


TO HOSPITAL OR 


é( 2 ichlan &s 
— 
f\ PN. aon 'S SIGNATURE thea if 2Sa. REC'D BY At hlan S a 
lamlriw Co Chefor, 4 <2 SadUN 7 61 Chalet Wf Pantie 


TY ASA. 


i 
=> 
2a 
Se 


— 


ithin ry after 


cate has been signed by the attending physician and completely filled in by the funeral” 


ached for use as the burial-transit permit. 


Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


‘ENDING PHYSICIAN: The law requires that the death certificate be 


*: 


INERAL DE 
ge 3 should be det: 


death. Page 4 
be filed with the State Dept. of 


> TO FU 
director, pa: 


TO HOSPITAL 


< 


g 
2G 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


203 CERTIFICATE OF DEATH 07026 


1. PLACE OF DEATH 
e. COUN, 


2. USUAL! RESIDENCE es deceesed livad, If institution: Residance before admission) 


STATE Se a ak, 

a MARYLAND =I 6Wwe yr 
ie: “ei OF STAY IN 1b ¢. CITY QR TOW! (If outside 7 lau Ving , write Maat RAL end give nedyest Wer 
| Aly Shri 

pital, give Stre: jrass) d Ree ADDRESS 


b. CITYZOR TOWN [if outdid 
epee end give nel 


e. IS RESIDENCE 
ON A FARM? 
\ of) ves [_] NO 
“Middle tosi : aan 


” DECEASED 
(Type ot print) 
hes =. 


19. AGE (In years 
irthday) 


yrs. 


[FUNDER 1 YEAR, 
Months om Deys 


IF UNDER 24 HRS. 
Hours Min. 


i ————— 
(| ae CE! 7, MARRIED age ~ DATE.OF E 


wipowep [-]__pivorcep [} Fou 
—. L OCCUPATION {Give kind of work pe KIND OF BSINESS OR INDUSTRY | ii. 
done duknt\most o aay fe, fire | | hy 


5. WAS an EVER IN U.S. ARMED FORCES? 


{Yes, no, or a De ie eee 


iB. CAUSE OF DEATH (Enter only one causa per line for (a), (b), endg 


B ; i ‘ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 5 : a 
IMMEDIATE CAUSE (a)___ A 2 a. = 
Y20: ] DUETS — 
Conditions, if any, which (b) . C b : 


gave rise to immediate couse 
(2), steting the underlying DUE TO 
causa last. (c) 


qc 


nly & State, or foreign country) 


16. SOCIALJSECURITY Bor) 17. INFORMA 


Whila Not While foctory, street, office bldg., etc. dy} 


H -m. 
eee et work [J at work [J 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS 'S AUTORSY” 
9 =. > aa ae PERFORME! 

s yes [] NO 

= | 20e, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 1B.) = 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

* - 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ca 20. (City or town) (County) (State) 
8 

= 


9 


wr 19G@.4, that (1) (we) last 

m nthe causes and on the date stated above. 

22b. DATE 
S\GNED, 


PHYSIC] 
NAME ({T: 

tr auth T. Noone 
REMATION, 
pecity) 


| 22c. 


23b. DATE THEREOF 


ETERY OR 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2. 
Warn Ee BF 
Z WS be! neon tea ip Re eT ail 


b BY are 


pat UN 13 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2, USUAL RESIDENCE (W} jeceosed lived. If institution: Residence before 
2. b. COUNTY 
MARYLAND Wa Hie 4 y a 


(if outside oar Fs c. LENGTH OF STAY IN 1b Whi CITY OR TOWN : ‘outside corporate limits, write RURAL and give nevrest town) 


Ae os SES Wa 


‘d. NAME OF HOSPITAL {IF not Hess give street address) Mie. LALO: < €. DENCE 
OR INSTITUTION “i 6th.St.N.W ONTA PARM? 


eis Exp gain Senile) ial PML. MA LEPEL EA 3 NOE] 


|. NAME OF First Middle Last 4, DATE Month Doy Year 


teen Myrtle Lave a keen bam Sune ee 9: 


S. SEX . COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE ia years [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthday) | Manths| Doys | Hours | Min. 


wibowed EK Divorced [] Ja nly LEPE So? yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR rey BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
OLE Ce ‘ Sy (Ge 3 


13, FATHER’S NAME 14 Te MAIDEN. a 


gz g fis: Sy ip Ss 2a 
Fis. WAS DECEASED EVER IN U. S. ARMED akeag (ts ocmueecoe Nise) (2: a — 


(Yer. no. or unknown) {Ht yes, give wor or dates of service) 
| eCbeent 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: “a L On OS cx 7 si D DEAT! 
Sv>. ES") 


IMMEDIATE CAUSE (a) 


Poges 1 ond 2 should be fi 


Then pleose remove corbon popers. 


, ral . DUE TO 
A} ) , 
Canditions, if ony, which = SS = 
. g bj NE 
gave rise ta immediate : 
couse (9), stating the under- 
g cause last, 


Part Il. OTHER SIGNIFICANT A aed ey ae TO DEATH BUT aa RELATED TO se — DISEASE CONDITION GIVEN IN PART 1(0)] 19. es ay 


Yes NoXO 


DUE TO 


. ACCIDENT WAS UNDERLY! 
“CONTRIBUTING L] CAUSE 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (State) 
Hour 9. m. While __ Not while foctory, street, office bldg., etc.) | 


ae ress cot eer aad TOV ONOWE 
21. | certify that (I) (this hospjtal) attended the deceased from. i , that (1) (we) last 
saw the deceased alive an__ and that death aueired oth 4M, Ra the causes and an the date stated above. 


220. SIGNATURE 22tNDATE 
AY ATTENDING MED. i 
mN\ M.O, | PHYS. DIRECTOR PHYS. 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME {Type} 7 


MEDICAL CERTIFICATION, 


: 
7 
es! 
3 
Fey 
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2 
ry 
2 
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r 
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oe 
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2. 
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= 
3 
28 
se 
ae 
On 
t= 
as 
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IERAL DIREC 
page 3 should be detached for use os the buriol-tronsit permit. 


23a. BURIAL(CREMATIONS 236. (Bie. NAME OF CENESERY,OR CREMATORY ats LOCATION (City, fawn, ar county) (Stote) 


<i 197 & 5 [- = Pre ee LEY, 
2a. a BY REGISTRAR 


24, FUN DIRECTO! Hwa, 8793 Aves 2Sb. es SIGNATURE 


Home myn F-C- _lomgun 8 61 Cthun £, Kinat 


moy be retained 


TO HOSPITAL OR 


& TO FUNI 


ae 

2 

a 
= 


‘ 


necessal 


1 


FOR STAT 
HEALTILDEPT. 


lelay is 


eG 


jthin 72 hours after jee 


@ along with form PM3. Page 5 may be retained for your $i 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board 9 


EXAMINER: This certificate should be executed within 24 hours after des 
I Examiner's O! 


a 
a 
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8 
rf 
= 
uo 
5 
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o 
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or its designated agent, prior to burial, cremation, or removal, and in any ev: 


4 should be forwarded to the Chief Mc 


TO DEPUTY M! 
please execute 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(044 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07028 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY 


e. STATE b. COUNTY 


aie eet MARYLAND || MARYLAND __ __ MONTGOMERY __ 
B. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside corporele limits, write RURAL end give neeres! town) 
write RURAL end give nosrest town) 


R. SPRING eee nD hy Bot" cs SILVER SPRING L = 
e. IS RESIDENCE 


/ dg. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ~d. STREET ADDRESS 
ON A FARM? 


DRIVEWAY, 905 BONTFANT STREET fe301 - 16th STREET, APT. 303 | ves[] nop 


3. NAME OF First ~ Middle T os eke “Month Dey Year 


DECEASED OF 

(Type or print) SONDRA TRAGER | DeaTH JUNE 26 19 61 
PS. SEX «6, COLOR OR RACE| 7, married (X] Never MARRIED [7] | 8: DATEOF BIRTH = IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Meats Days | Hours | Min. 


FEMALE WHITE wivoweD ["]__bivorctp [1] Ocr. 25, 1936 ake aa 


‘10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


REGISTERED! NURSE MARYLAN U. S. A. 


13. FATHER'S NAME Us _MOTHERS MAIDEN.NAME. = = ak ene 


MARCUS COHEN UNKNOWN 


9. AGE (In yeers 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (ifyes givewerordatesof service) 


% UNKNOWN | POLICE RECORDS 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end(cl.]) ===—S 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


, IMMEDIATE CAUSE (o)___ CE REBRAT, HEMORRHAGE AND LACERATTON 0 | 
‘igh bx DUETO SUDDEN 
Conditions, if eny, which (b) BULLET WOUND THROUGH SKULL 


geVe rise lo immediete cause 
{o}, steting the underlying 


DUETO 
tc) 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY 
PERFORMED? 


o ALE ; | ves Lt NO 
Np Dean IN | AUTO WITH SBLE INFLICTED OULLEt WOUND THROUGH SKULL |" [] Ne Gt 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE ‘ort | or Past Il of item 
PRIMARY [J or CONTRIBUTING Kl 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 201. (City or town} ~~ (County) ~ (Stete) 
Hour @.m. While __ Not While foctory, street, office bidg., etc.) | 


2 em. JUNE 26 1061_|etwork[} ot work KIIAUTO IN DRIVEWAY ! SILVER SPRING, MONTGOMERY, MD. 


21. I certify that | took charge of the remains described above, held an Autopsy mi Inspection bral Inquiry baa) and in my opinion 
death resulted from: Natural causes ma} Accident Ca Suicide Rt Homicide a Undetermined manner [E 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL 
SIGNATURE mip. ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER PX] JUNE 26, 1961 
NAME (Type) T' RANK JY BROSCHART Address (Street, city, town, or county) 


MEDICAL CERTIFICATION 


22e. BURIAL, al 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stete) 


REMOVAL (Specify) 
6/28/61 OHR KNEESETH ISRAEL CEM. Baltimore Ma. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JUN 28 '61 


23. FUNERAL DIRECTOR ADDRESS. 
3501 14th St. ,NW 


DATE 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07028 


1. PLACE OF DEATH 
. COUNTY 


MARYLAND 


(Z) key 


b. CITY OR TOWN (IF outside Earporote fimits, write 
RURAL and give nearest town) 


c. LENGTH OF STAY IN Ib 


Pkg 


ry uae icone (Where deceased lived. 


If institution: Residence before admission) 
b. COUNTY 


c. CITY OR ais fitout ate te RURAL Hontgor ian 


OR INSTITUTION 


d. NAME OF HOSPITAL (If nat in haspital, give street odie daya. 


i] d, STREET note 


e. 1S RESIDENCE 
ON A FARM? 


Pages 1 and 2 shauld be filed with 


Anderson L. Van Noy We 


Virginia Etura Dunson 


3 
¢ 
a 
2 
= 
i Sa} 1 yes (] Nox) 
£ . NAME OF First Middle TI Day Yeor 
"7 : DECEASED F 
os (Type or print) M ¥. DEATH 9 
> 3 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] PAAGe OF BIRTH 9. AGE (In years 
a lost birthday) 
a = WIDOWED, Divorced [] yfs. 
oN OCCUPATION, reac done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. wa R ALI: foreign cate 12. CITIZEN OF WHAT COUNTRY? 
Die during mast af working life, even if retired) A 
fe Retired Iron Worker Ohio U.S.A. 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
¢ 


Ohio 


(if yes, give war or doter of service) 


Yes, no, oF unknown} l 


No 01-09. 


iS WAS DECEASED EVER IN U. S. ARMED. foe SOCIAL SECURITY NO. 


17, INFORMANT 


8972 


Mery L. Nigh (daughter( 


Address 
same as above 


INTERVAL BETWEEN 


Then please remave carban papers. 


DUE TO 


O:/ 


Conditions, if ony, which (b 


18. CAUSE OF DEATH [Enter only ane couse per-tine far (0), (b), me = a 
PART |, DEATH WAS CAUSED BY: 4 4 ol 
IMMEDIATE CAUSE {a}. Z CG ves 
> 


x ONSET AN DEATH » 
cates _ Seep” 
Pa oe 


gove rise to immediate 
couse (a), stoting the under- 
lying couse last. 


DUE TO 
{c) 


LALO 


CNS SS 
tEalo 


Lettre 


ITRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINA\ ae 


vse GIVEN IN PART 1{a)|19. WAS AUTOPSY 
PERFO} 


crematian, or remaval, and in any event, wi 


e burial-transit permit. 


Hour o.m, 


p.m. 


While Not 


| ar attending physician. 
mafter this certificate has been signed by the attending physician and camp! 


MEDICAL CERTIFICATION. 


DING PHYSICIAN: The law requires that the death certificate be executed wi 
as pi 


21.1 certify that (I) (this ese iy the 


ot work [7] ot work [[] 


foctory, street, office bldg., 


leceased fram.__ e/6 ot Se. 
.j. and that death accurred of Y 


t while etc 


Parr Il het SIGNIFICANT CONDITION 
MED? 
theD 0 lag fh len elt de No) 
Z Dahlen WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter Hoture of injury 4a Port Io cb W of item 1B. 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 


_ 


that (I) (we) last 


AM. fram the causes and an the date stated abave. 


page 3 shauld be detached far use as th 
the State Beard af Health priar ta burial, 


as Za. SIGNATURE 2b. oe ; 
= ATTENDING. r TAFF 

mst M.D. | PHYS. O_ Biktctor awe Be fais ) 
ogs | Te. PHYSICIAN'S 22d. ADDRESS cost 
= ype] 
Zo sad 1112 Silver Spring ing 
a 38 23a. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
as) Parana it 6/16/61 x oie ¥ donMadi C ey Ohs 

E lale=Jransl me naon} ison County 10 
ae, Pf FUNERAL BSI D EES Teas gia Matin 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘ene 5759 Lapin Dia # gt peer pring, ary land pare JUN 1.9761 Cithan £ fava 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 04 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. CERTIFICATE OF DEATH 07636 
se 
& s : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 Ff 3 a. count nae es g. STATE ‘. ‘ b. COUNTY ‘ 
2 Montgomery West Virginia 
ee x] o b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtside carporate limits, write RURAL and give neorest tawn) 
B55 RURAL and give nearest tawn) Cie. : 
v 32 Bethesda 7h days Bluefield FAX? S 
ry ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
5 -F ‘OR INSTITUTION ON A FARM? 
cae 
~— al Center, Bethesda 1), Md, || 226 Larch Street ‘es ENO 
Es 3 wea First Middle Last 4 gg Manth Day Year 
i (yee orion) Charlotte Louise Vincent | Stan June 19 4561 
’ ts S. SEX 6 COLOR OR RACE |7. MARRIED BJ NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Iggt birthd i 
Female White wipowed [] Divorced [] October 28, 1915 18 ii au boars (Poy | BESTA a 
100. USUAL eo ON — kind ¢ pareare 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State ar fareign cauntry) 12. IN OF WHAT COUNTRY? 
ring eeccireiliay exwa ron 
sales tierk Commercial West Virginia UeSeA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert H. Gilpin Julia E. Hager 


1, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT he Medical Record Address 
m0, 0 unknown es, give wor oF dates of service * 
| Unascertainable The Clinical Center, Bethesda 1), Maryland 


fe] 
1B, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<).] INTERVAL BETWEEN 


Then pleose remove corban papers. 


PART |. DEAT MEDIATE cause (a nC reased intracranial pressure 2 Mose 
} g. 7 DUE TO 
Gor dticns Heory which » Glioblastoma Multiforme hk mose 
gave rise to immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. (¢) 


crematian, or remaval, and in any event, within 72 hours after death. 


¢ burial-transit permi 


is certificate has been signed by the attending physician and campletely tile: 


¢ 

5 

3 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
i 

= 5 yes QO noo 

3 = |200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

5 a G [CF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 

5 a Hour a. m. While Nat while factary, street, affice bldg., etc.) | 

S 5s p.m. 19 lat wark [7] at wark ' 

We 

o 


IDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


“a 
oe 
32 
528 
255 | 421.1 certify that (I) (this hospital) attended the deceased from.ks t= M___, 1242, ta_.__ VERO _A7__, » IW, that {I} (we) last 
33 saw the deceased alive an i, BeBethe causes and on the date stated abave. 
3s Ra. si Pp) 2° Th = 2b DATE 
a ss hedrd= Pare PITY 03 8 oy Wea Fg 6/88761 
O2sxe ‘22c. PHYSICIAN'S, i 2d. abvress The Clinical Center National 
maak ies NAME (Type) 2 
ziz32 |  _purude J. FERRIS, M.D. Institutes of Health, Bethesda 1h, Md. 
Beste atv eo _! ee _ Ee gosta el eee Die a en 
& ag s 2 2a. ae fe eON: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
>S specify] 5 a eat ps 
ee Buria 6/22/61 Roselawn Cemeter Princeton, W. Virginia 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SPNATURE 
VRAIS (4) Robert A. Pumphrey, Bethesda, Maryland|,,,, JuN 2261 ae 


— MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7044 CERTIFICATE OF DEATH 07034 


et 


~ ce 
& He / Vice eeeeary 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 
= £3( i = marviano |! “New Jersey ree v 
= A Be b. CITY OR TOWN (If outside SO limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Fy and give nearest town "3 
© iz Bethesda h, days Lodi. 4S) x5 
C Wess fy fF —_ 
2 Ay £ ¢ - d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
5 = OR INSTITUTION ON A FARM? 
ee The Clinical Center, Bethesda 1), Mde || 56 Christopher Street ves ENO 9) 
E 5 . NAME OF First Middle Lost 4. DATE Day Yeor 
3 {Type or print) Mary Ann Voto DEATH 8, 19 61 
3 S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED BX) | 8. DATE OF BIRTH 
eek Female White wibowep [J ovorceo ) | Jarmary 29, 1955 
& rd 100. USUAL SS RN (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ag Sea warking life, even if retired) N Nes dace UeSeA 
e one ey e e 
2 Rg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5.5 
ie Andrew Voto Matilda Bauagnoli 
v= 
8 % 15, WAS | Se Tp S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Adee: 
ae C) | None The Clinical Center, Bethesda 14, Maryland 
ge 18. CAUSE OF DEATH [Enter only one cause per line far (0), {b), ond (¢)-] INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: Deagt, tive cardiac at os, ours’ 
Sis, "IMMEDIATE CAUSE (a) Operative arre wes 
e& } DUE TO 


Conditiani, ange which w Following complete correction of tetralogy of Fallot 


gove rise to immediate 
cause (a), stating the under. ( DUE TO 


fter this certificate has been signed by the attending physician and campletely Mle 


IDING PHYSICIAN: The law requires that the death certificate be executed wi, 


=8 
a& 
g's 5 lying cause last. te) 
= 26 
23 bs a Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was 'S AUTOPSY 
yin) Ol = 
= sie 5 a i Now 
aren = [200. ACCIDENT WAS UNDERLYING C1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Soo & | OR CONTRIBUTING CO) CAUSE OF DEATH 
Boee) & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pete 2a a Se 
Telefe ee & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, i (City of town) (County) {Stote) 
‘gene tore 5 Hour a.m. While Not while factory, street, office bldg., etc.) 
ae eae 3 p.m. Ww ‘ot work [_} of work 
ae. 85 of 
FE 5 21, | certify that (1) (this ha ep beet nded i fia fram... i _--- 19__=_, that (1) (we) last 
2 
es saw the deceased alive ons 9 --... and that death accurred 8130 , from the causes and an the date stated abave. 
& 2 22b ie Ea 
eS ATTENDING MED. STAFF 
te Se M.D. | PHYS. O_birecror Pays. 6/8/6£ 
3% , ; 
oa ae zfWeGlinical Center, National Ti utes 
zezse J Newer Sus L, TALBERT, MoD 
feg2e * » Bebe of Health, Bethesda "ly Maryland 
= 2 
c 23° 2 } BURIAL, CREMATION, |28b DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
~S ‘Aly (Speci : re 
EER Pe BUMal=trans 6/8/1961 | St. Nicholas Cem, Lodi New Jersey 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS {4 and 
ve ANS fa) Robert A. Pumphrey Bethesda, Marylan 61 i eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2049 CERTIFICATE OF DEATH 027032 


— 


~ cs 
% $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
Gy le 2 0. COUNTY o, STATE b. COUNTY 
e £3 Montgomery MARYLAND New Jersey ° 
_ Se > b. CITY OR TOWN (If autside carporate limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest tawn) 
5 a eth give,nearest town) 12 D: G Ma: 
les ethes ays ape May [PB ot 
= 28 d. NAME OF HOSPITAL (rot in hospitel, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
ae eae ON A FARM! 
ess the Ofirical Center, Bethesda 1h, Mde | 1127 Indiana Avenue ves L] No 
E 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
2 3 £ (Type ar print) Sherry Anne Walden bears «= Oe 25 19 
Abae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (a yeon IF UNDER 24 HRS. 
pak lost pirthday| Doys | H Min. 
2 8,8 Female White wioowep [] vivorceo tg | duly 21, 195) 6 on: eee in 
ago 
S$ fas Toa. USUAL OCCUPATION (Give kind of wark done] 106: KIND OF BUSINESS OR INDUSTRY[TI. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
3 5 ivy warking life, even if retir 
Hes catid None California UsSehe 
2 
3B e, 8 / 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o peo 
ris Se: Stanley Walden JoanWatton. 
i! eee 1g, WAS DECEASED EVER IN U, 5, ARMED FORCES? [16 SOCIAL SECURITY NO. [17 INFORMANT The Medical RecordsAddes 
ee, ot unknown) It yes, give wor or dates of service) 
Hy 
B pt? ‘NO | None The Clinical Center, Bethesda 14, Maryland 
- £2 
Bie heueaie. 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
8 $85 i . ONSET AND DEATH 
Ete PART I. DEATH WAS CAUSED BY: + Heat FeO , 
2 ts > IMMEDIATE CAUSE (0)__¢ ergaelwe— a 6 
5 R65 15 4 DUE TO < 
2au {2 7-0 
oe Canditians, if any, which Fe Tat Fall sc 
3 3 gave rise ta immediote 
Ss cause (a), stating the under. ( DUE TO 
me 62 lying couse last. (o. 
Sisue pu 
228 4 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Sho = 
28 8 iS yes] no) 
betes = 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
32 JZ, |B JOR CONTRIBUTING Ty CAUSE OF DEATH 
2238 4 135 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st & |20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) {State} 
= 5? 6 Hour a.m. While Not while foctary, street, affice bldg., etc.) | 
z-3 3 p.m. Ww at wark [] at wark 1 
Ores, 5 a . 
zis 21. | certify that (i) (this hospital) attended the deceased from June Lh, _. 1961 _ta._June 23, __. 1961, that (I) (we) last 
ry 


saw the deceased alive on. Sune 23, 19.62, and that death occurred at 10. :M@Ofbin the causes and an the date stated abave. 


the State Board of Health priar ta burial, cremotion, or remavol 


page 3 shauld be detached far use as the burial-transit permit. 


Qo SIGNATURE 7b. DATE 
: SIGNED 
el 0. mM Bch o mo ARON Bor BA ep SoalinAD 
O25 7c. PHYSICIAN'S y ’ s [ 2d. ADDRESS ational pastikubes Zig, Te 
232 / NAME (ype) © O.W Me Bride The Cligical Center, Bethesda 1, 
528 
2 32 
ae fREGISTRAR'S SIGNATURE - 


Cnthen §, Kaua 


ee 
gs 
E> 
2a 
ee 
SE 


4 


= 


sb 3y 

5 z 
= 6 
eS © 

- 2o 

oN 

32 

Ba 

or 

” 

= 9 

= a 

=e 

Be 

re 8 

P oy 

fa 

ia 

S'S) 

ns 


ding physician and 


retained by the hospital or attending phy: h 
ATOR: After this certificate has been signed by the atten 


TTENDING PHYSICIAN: The law requires that the death certificate be, 


3 
oO 
% 
~m 
ods 
Hoag 
Ba kt o 
a 25 
0258 
mah s 
305 
oon 
YR AIS (4) 
15M 9/60 


be detached for use as the burial-transit permif. Then please remove ca 


be filed with the State Dept. of Health prior to burial, 


fter deat! 


cremation, or removal, and in any event, within 72 hours al 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7046 _CERTIFICATE OF DEATH 07033 


& 


1. PLACE OF DEATH 
a. COUNTY 


On dé wees MARYLAND 
b. CITY OR Tou (if outside corps | €. LENGTH OF STAY IN 1b | 
write RURAMand “: est at 
FEAKG roy 0 PELE nd. a4 a, 
TU 


d, NAME OF HOSPITAL OR fier ION (if < in hospitel, ys street 


2. USUAL RESIDENCE (Whare deceesed liv If institutions Residence bafora admission) 
a. STATE Cc b. COUNTY Vv 


¢. CITY OR TOWN fa outside corporata limits, writa RURAL ai giva nearast town) 


x - 3 


‘a. IS RESIDENCE 
Beas A FARM? 


Aung ben => 


“d. Appa “ADDRESS 


Le shr:ng ben Sanibantem “kh Mepite 3/33 Cnn. Mue- es HO) ab 
3. NAME OF WA First Middla Last 4, DATE Month “Year 
ape 3) or a 

'ype oF print! ; DEATH 
pape ea nor Bards nrer ta Tke pe || ES uae 19 Of 
5. SEX 16. “COLOR OR RACE 7. MARR, NEVER MARRIED. 7. B. DATE OF BIRTH ‘ i (In yaars UNDER 24 HRS. 

biethday) “Hear cies 

Le oe Je wh, wiooWep [] —ivorcen [_] Ped. o LEC fo. yrs. 

USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nN. BIRTHPLACE E (County & State, ‘or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


doga during most of Bey lifa, ayen if retirad) | 

fed Aer fa. . eeseer: 

13. heed foc ch. = 4. MOTHER'S MAIDEN NAME 
lH, LOrn ‘ a)Hb we IPs ee ae ‘S 


TS. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. Shela t Address — 
(Yas, no, or unkown) | (Wes give warordetasofsarvice) | 
ener Onl Wasp lel, hecerd cole 
? a Seas 
PART |. DEATH WAS CAUSED BY: J> s 
IMMEDIATE CAUSE (2) 2 tiled tMafoee ACTED 7 AEEALET 


Conditions, if cae * i Ne 2 lin bth: La kde 0- Ve te elt hte (ZZ Ef Me. 


ge isa to |mmediata causa 
a), stating tha undarlyin: 7) ee ane Koh 
se Me snetyna Foe TA La MO WLeG Cutz | 


io WAS AUTOPSY 


[ae So. 2 PERFORMED?. 
a bat oi 0 Bobbie | vise] No Ln 
2De. ACCIDENT WAS UNDERLYING 2Db. os RIBE HOW INJURY Sears (Enter nature of injury in Part | or Part ‘lof of it item 1B. } 


OR CONTRIBUTING [] CAUSE OF DEA’ 

(IF EITHER, NOTIFY MEDICAL ERADINER) 

20c, TIME OF INJURY Month, Day, Yaer 
Hour e.m, 

p.m. 


2Dd. INJURY OCCURRED 


Whila Not Whila 
at work at work 


200. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) 
factory, streal, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


pLELE io hat fod 2d:, that (1) (we) last 

saw the deceased alive on. 4 A J and that deafh occured 13, fi the causes and on the date stated above. 
ty SIGNATURE ; 22b. DATE 

SIGNED 


ATTENDING ED, STAFF 
ie ap Mlle hk j wiblen es mo. | PHYS. =] DIRECTOR OD Pays. 


Kat HEE "| 22d. ADDRESS VA 


NAME (Typa} Fran Me W WR MILIAN #7 ? / eal 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
REMOVAL (Specify) 
/61 __|Fort Lincoln Crematory e Georges County, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. .e D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ch AGOLL GA -Mygpos 0 1531 


Cokban £, Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


72047 CERTIFICATE OF DEATH 07034 


5 
& le mA Or DEATH 2 paras RESIDENCE (Where deceased lived. If in ition: Residence: before admission) 
A ¥ °. e MARYLAND STATE TY. OF 
= emery {{ Maryland Sibtierset 

°° o b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
(aha Bett ond give nearest town) 7 ¢: di ] cS 
@ 52 ss ee 
oy hesda days risfield P 2 
= 22 - d. NAME OF HOSPITAL {If not in hospitol, give street oddress| d. STREET ADDRESS . AS =A 
Ss =s q BO OR INSTITUTION. So ee aA eee 2 © ON A FARM? 
caas The Clinical Center, Bethesda 1h, Mde|| 22h North Summerset Aveme ves F]_No @@ 
e@ 8 ay apenas First Middle lost 4. DATE Month Day Year 

S's {Type oF print) Bertie Mae Ward DEATH June 10, 19 61 

=o 9 9 

>So 5. SEX 6. COLOR OR RACE | 7. MARRIED 9 NEVER MARRIED 79] B. DATE OF BIRTH 9. AGE (In yeors 


lost birshdoy) 


£ 
3 
= > me] 
sce 
2 2 ag wipowep [] oivorceo1] | December 27 189), yrs. 
2 E88. Wa, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sas oe during most of warking life, even if retired) 
$ pee Housewife None Maryland Uedehe 
3°48 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* as 
2 eS 
§ Bes John T. Riggin Louise Lawson 
2 es 
= pate 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Medical Addr 
fife eee es Serene ae The Record “=: 
S  ePate No | Unavailable | The Clinical Center, Bethesda 1), Maryland 
> eB 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}.] INTERVAL BETWEEN 
3B 2a? PART |, DEATH WAS CAUSED BY. ger 9° Hour: 
3c.e E 2 
ae IMMEDIATE CAUSE (0 ardial Infarction - Ss 
= 222 
Sa J DUE TO 
9 ne * 
& oe ‘ 
Ses Conditions, i ony, which Myasthenia Gravis i Year 
e ony, b) 
3 3 £ 8 gove rise to immediote| - 
Se 2 
Ey SOs couse (a}, stoting the under- 
gets, lying couse lost «_Arteriosclerotic Heart Disease Unknown 
28 . 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
SS02F5 = 
£432 & ves] NO 
270. Ee 6 v 
eS = 2 
Foces _| & [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
Zooey d T’] & | OR CONTRIBUTING 1) CAUSE OF DEATH 
a E22 \/ 1S |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5223 S 
2 oso . & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF IuRY ites. farm, ; 20f, {City or town} (County) (Stote) 
S5Sen = hs ae While Not whil foctory, street, office ., ete}! 
z3i?? = p.m. Ti oe etal) ot wart H 
es,es ; , ; 
Zone 21.1 certify that (I) (this haspital) attended the deceased fram.2_—~---=9______. 19 seen ite --» 19.227 that (I) (we) last 
Sees : une LO, & 004M 
aa saw the deceased alive an 9. 19_==". and that death occurred a? SVUMT#ram the causes and an the date stated abave. 
a8 To. SIGNAFURE a - 226. DATE 
Sy ATTENDING MED. STAFF SIGNED 
Yos M.D. | PHYS. birector Pus = 6/10/62 
neg : tw, JAD 0 - 
Of5vre 22c. PHYSICIAN'S 2 E ir a 
£o2 2 
2 = NAME (Type) P. M.D 
7] § a 
25z38 ries A. 4 of Health, Bethesda 1), Maryland 
= 7 rr a cee ete ee, ed be 
3 S208 RIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote} 
> & peci 
ae 6-18-61 Crisfield Nd- Crisfield Md. 
ee f my. SIGNATURE“ ADBRE D) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
Tse 9759" Aan PUN. : AL eC. DATE WN 13 '61 (GENO M AL cD 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7048 


8 CERTIFICATE OF DEATH 07035 


* 
& 25 AaUR ee 2. Comrie {Where deceased lived. If institutian: Residence befare admission) 
& a. a. b, COUNTY 
Montgower cog Cate Maryland Mont gomery 
x b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
Ee RURAL and give nearest tawn) Sil s ae 
~ oes Silver Spring_ eleven years pve EES wl 
2 22 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
oO =" OR INSTITUTION l ON A FARM? 
ieee Penwood Road 415 Penwood Road ves] No 
[3 S a. WEEIOe First Middle Last 4. aera Month Day Year 
ey a 
tie tree Inve Marie WAKER Beata é 45" 6/ 
oD 
>: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 


B. DATE OF BIRTH 7 a ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthdey) | Mant 
11/20/07 py site 0 le aw sal 


11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


White wivowen [J pivorceD [] 
10b. KIND OF BUSINESS OR INDUSTRY 


Female 


10a. USUAL OCCUPATION (Give kind af work dane| 
during mast af warking life, even if retired) 


lousewife Own Home New York , New York. U,E.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ir. Thomas Kennedy Ireland . asi pote 


17. INFORMANT Address 
415 Penwood Road 


Mr, Zolie V, Warner 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


Then pleose remave corban papers. 


or remavol, and in any event, within 72 hours after death. 


is 
aoe 
a 
Zoe 
wae. 
5 2 
o o 
od c 
oe) 
5B oY 
2 8 
few ce 
it (3 
3 
o D 
2 
ae 
= oO 
£ $ ONSET A\ 
ND DEATH 
7 = = 
ze 8 PART | DEATH WAS CAUSED BY. Bere Gazesrwe Héher Faloee irmores 
= Se po Lf f/f x DUE TO 
: £64 Ch he ca 
= 3 
fhe we Canditions, if any, which w. Romie eumpiic- CHAT PDISERSE 
ie = is gave rise ta immediate 
‘Soe =>. cause (a), stating the under. { OUETO 
Fes. VM lying cause last. 
foe% q os {c) 
3995. V|z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
83855 Qs Q PERFORMED? 
= : = 
sep eee olz yes] no &) 
Saslof\\y uv 
= = iz 4 pe 
a 2 $ 5U y & = CCN ERLI GL eee ns | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Hl af item 18.) 
ies = UTING CJ CAUSE OF DEATH 
a Pee me & |S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Se So 
2S ESS GRE foc Te OF INIURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, |20F. (City or town) (County) (State) 
S5%e5 & ‘16 Hour a.m Whit Net aI foctary, street, office bldg., etc.) | 
oe aso a i ” Rak rode | i 
agelt Xo}= p.m. at wark [1] at warl 
ayes 
Zz ge  ~E a 19 ta 19. 44 that (I) (we) last 
es i AL ae &s ‘ THM, fram the causes and on the date stated above. 
3! 8 2b. DATE 
es - ATTENDING MED. STAFF N} 
mae é 4 Phe eee ln Mo, | PHYS 2“ pirecror OPrys. 0 bf &/ 
Ofare a 22 CSG Ps ‘22d. ADDRESS 
3555 ype) ? 
z bgeé No! [pernaty” Meera, Fitzgerald S&L Ata 
we. 2a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) State) 
( 
z See REMOVAL (Specify) 
FS a gz " Montgomery Co. Marylmd 
—— 4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


her By Dutiphe y Inc, 8434 Georria Avenue 


Silver Spring, Maryland _|>« JUN 20761]! Gatle: f fsa 


a 
aa 


=> 
2a 
pa 
SE 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“7969 CERTIFICATE OF DEATH nog. dis. nol) 726 


— 


&) TERA Oe Peete 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
x H es b, COUNTY 
73 Montgome ele Ma Prince George 
. 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn} 
s RURAL and give nearest town} / 4 be 
WS Takoma Park Riverdale a = oe je} 
iene ‘d. NAME OF HOSPITAL (If nol in hospital, give street oddress) a. street Abpress * e. 1S RESIDENCE 
o = > ‘OR INSTITUTION ON A FARM? 
y > FI Wash Sen & Hoani to 5801 Taylor Road yes No] 
3. NAME OF Fi i 4, 
a DECEASED inst Middle Lost a Month Day Yeor 
Ss Cresent) Edward x. Watts DeatH June 2. 1961 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Xt NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Manths] Days | Hours | Min. 
mle white wiboweD [1] pworceoE] | Augcust 28th 1910 | 50». 


10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY 


“a U rt 3 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) 

3 Plumber Kentucky . 

3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c ‘wi 

Lf Edward Watts Marthe Duval 


af WAS : 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é Blanch a 5 80 Q oO Rd R erdale rid 


, 


Then please semave carbon papers. Pages | and 2 should be filed with 


1@. CAUSE OF DEATH [Enter only one couresgipline for (0), 46). ond (C).] Vi y ANTERVAL BETWEEN 
% ID DEA 
PART |. DEATH WAS CAUSED BY: ; y 
IMMEDIATE CAUSE (o)_ (7 Ly iCAL- AAO LP APE Yd O72 
O.}  oueto y s 
Conditions, if ony, which c OL rorw ($4 ken pitted 2 Mie st 


gove rite to immediote LZ a 4 
ae DUE TO ag 
tS lee BME ELE Pe S2 


Paar {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. x Aotior 


yes] not] 


200. ACCIDENT tea tS ah Me Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. mn. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 fot work ([] ot work =] 


7 
thot | offended the deceased from 5 ae cL, WV, tog for Ta Se | ae thot | fast saw the deceased 
12, -, and that deoth occurred offPme Aga eM, 
Al 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


fter this certificate has been signed by the attending physician and campletely fille 
the reglstror priar to burial, crematian, ar remaval, and in any event within 


hospital or attending physician. 


\ 
t 


PNDING PHYSICIAN: The law requires that the death certificate be executed 


Loe Ta a a a a eee a See eo 


720. BURIAL, CREMATION, | 2p RY OR CREMATORY 72d. LOCATION City, ton, 
Seadaiat (Spec ji B Ee en Y yn, ow i ity, toffn. or county) {Statey 
| UA [AA cj (CR JERACW We {BAA 
. ; 1 


TURE Dab. REGISTRARS SIGNATURE 
OL Coated J Thema 


. 1 
x FOR STATE 


ALTH DEPT. 
$245 


r) 


pencil in Item 18, Give Pages 1, 2, and 3 to the tuneral director. Page 


thin 72 hours after death. ( 


PM3. Page 5 may be retained for ys 
wil 


1) Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


ing the word “pending” in 


L EXAMINER: This certificate should be executed within 24 hours after @, 


f to the Chief Medi 


jicate, wi 


or its designated agent, prior to burial, apriation, or removal, and in any 


please execute tire & 
4 should be forward 


TO DEPUTY 


VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7050 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Di 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesod lived, If institution: ORDA acon 
OUNTY e. STATE b. COUNTY 
SOD Me ome. — fs 2 “Piss ee __._Montgomery __ 
b. CITY OR TOWN {if outside corporal limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
write RURAL end give neerest town) y 
ilver Spring _ 10 yrs. ilver Spring = “ a 
d. NAME OF ROSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS # TS RESIDENCE 
ONA FAI 
1523 Grace Church Road 523_Grace Church Road _ | wef nog 
3. NAME OF ~ First Middle | 4 aod ~ Month “Dey ~ Yeor 3 
DECEASED | Fe 
(Type or print) ) Phyllis one Werder __ is DER TH June 7 ald 61 
rs. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Deys | Hours | Min. 
wipowed [_] bivorcen [_] 5/17/22 390% | 
10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife = | Own Home swnerx livia Bay, Wisconsin USA 
13. FATHER’S NAME : P he MOTHER'S MAIDEN NAME Sore 
Thomas F, Hawley * 2 lvina S. Liberte 
Ts WAS DECEASED at IN U.S. ARMED FORCES? Ace: SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) lyesgive wer ordetesofservice! 
Dr. Richard H, Werder, 1523 Grace. Chur 
_Yes | = Oy Soy Pa ees cla » bee ASE GOUT A Baia 
18. CAUSE OF Di [Entor only one eeuse per line for (e), {b), end {c).] ERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : . h/ q : 
oh IMMEDIATE CAUSE (0) Stn a NG. wf/ation by angina 7) a3 M'fty 
, 


77S X DUE TO 


Conditions, if eny, which (b) 


TAN td en fa f De Poassion. 4Mo A 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue) 


20c. TIME OF INJURY Month, Dey, Yeer 


eg 20d. INJURY OCCURRED | 208. » PLACE OF NIUE EHcwe, i 20f. {City or town) ~ (County) ——==—~*«C( Siete) 
Hour em. .§° @ ae 6/ Wot | While Not While ctory, street, office bldg., etc.) | 
Ad 7 jot work [_] at work wl nae — | 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection R Inquiry Pa and in my opinion 
death resulted from: Natural causes [al Accident Oo Suicide x. Homicide Oo Undetermined manner a 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL fp-tL . 
ae eS pr PF). 1POK - ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ik) 


EXAMINER'S 6/7/6 1 


ee 1. WAS AUTOPSY 
2 PERFORMED? 
oe Mental DePress ion _- eee 
= Priany poy COnTanuTiING o 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury it in Pert | or Pert Il of item 18. ory 

“7 IM or 

8] cause of DEATH. Hong Se/f decah chrthomn LA ae Emgerr ct _ 

< 

3 

& 

= 


NAME (lye) John G. Ball Address (Street, city, town, or county) 2 oe at 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF [ 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
Removal_ June 10, 1961 Green Bay Wisconsin 


23. FUNERRE DRETOR ADDRESS 


Warner Es Fumphrey. Inc. 8434 Georgia Ave. 
Heaspastnd Zssho. Silver Spring, Md 


2d4e. REC'D BY REGISTRAR 


DATE, jh 13 64 


24b. REGISTRAR'S SIGNATURE 


rae ers 8.0" ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2054 CERTIFICATE OF DEATH 07038 


— 


bs S22 

> 22 2 = 

= 22 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a 2s a. COUNTY a, STATE b. COUNTY <p ae 
oN Montgomery (hee __Marviann || Maryland i pall OF Cia aE gl 

habe b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

Ba write RURAL end give nearest town) i ®? q “ 
eos Bethesda (Rural) > _ 37 days Patuxent River { 2 *% a 
= Be d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) || d. STREET ADDRESS @. 1S RESIDENCE 
= =f ON A FARM? 

= iy 

4 _U,_S, Naval Hospital |___773B MEMQ Naval Air Station ves [] No [5g 
a 3 3. NAME OF First Middle Lest | 4, DATE Month Day Yeer 
= 26 DECEASED Or 
(Type or print) 

ee rer Se etwas. Sous] Shs oly) | “TE sain Ml ey 2 Ong,6L. 

8s 5. SEX 6. COLOR OR RACE|7, MARRIED [IX] NEVER MARRIED [~] | 8 DATE OF BIRTH . AGE (In yeers |IF UNDERT YEAR| IF UNDE RS. 

uA | last birthday) |"Months| Deys | Hours | Min, 

J E 

© Female Caucasian | winow:p pivorceo [-] | 5-30-28 yrs. | | 

s 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 

3 Housewife “ese = | Maine U.S.A. 

a 13. FATHER’S NAME 4, MOTHER'S MAIDEN NAME. —- 

2 | 

2 

£ Vernon L. FLEMMINGS Marietta M. BENNETT 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown} | (Ifyerg’ Sapam 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. 


, | Ng _|(H) John W. White, same as #2 above 
RUSE OF DEATH [€ 


ier only one couse per line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


a ; IMMEDIATE CAUSE [o)_ ert Cc 4. 
, DUE TO , 
avn ! en (b} Phoiimod cs 


geve rise to immediate couse 


‘ian. 


-transit permit. Then please remove cai 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


The Jaw requires that the death certificate 


ital or attending physici 
After this certificate has been signed by the altend! 


a 
5 {a}, stating the underlying (DUE TO 
a couse lest, ) 
ef ° ee Se 
= 4 Zz 19. WAS AUTOPSY 
q % 9 PERFORMED? 
Us 8 3 ves [] NOXX 
3 = 7 SE HO CURE aT Dns 7 —S 
2 = | 2de. . é 3 

os 3 i= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

i o 6 cd OR CONTRIBUTING ([] CAUSE OF DEATH 

ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Dv a ee 7 + ——- 
O52 &% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ° 2Di. (City or town) (County) (Giete) 
By g a Hote ein: While Not While | fectory, street, office bldg., etc.) { 

B23 } 2 4 rt at work [_] et work [_] | { 

a 4 
ReOss certify that (% (this hospital) attended the deceased from. May adune....T......., 19.0), that (% (we) last 
a ‘ 

32 saw the deceased alive o1 9.61, , and that death occure °M, from the causes and on the date stated above, 

£4 ce ag ATTENDING MED. STAFF 72. IGNED 
woe PHYS. piRecTOR [7] PHYS. [2] 6-8-61 
Ko a Se 22e, PHYSICIAN'S | 22d. ADDRESS _ i rey 
ei aes NAME (Type) 
ae wl 2 Bruce Harold RICE, LT, M, USN|_ aa 
OD 83 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 123d. LOCATION (City, town or county) a {State} 
ns hos REMOVAL (Specify) 6-9 
ovous ay t. _| Oak Grove Cemetery _ Bath Maine 
ere w ATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 9/60 rey Fu me, Bathesda, Md. _ pate JUN 9 '61 Clattun £ Fiaa 


 . 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7052 CERTIFICATE OF DEATH 67039 


ed 


~ 
$ 1, PLACE OF DEAT 2, USUAL RESIDENCE (Where deceosed lved. If institution: Residence before admission) 
3 e: b. COUNTY > 
s 
av ome &« vase Gen) Lawed Mont Come: ry 
B. CITY OR TOWN (If aytside carpordje limits, wrile ENGTH OF STAY IN Ib || c. CITY OR eur s (If gutside carporote limits, write RURAL and give nearest tawn} 
____RURAL and give n¢Gre¥t tawn' 

& Koma ; (o) lalloma hel, 
2 | NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS . 15 RESIDENCE 
° OR Bie ON A FARM? 


yes] No 


pSailae am 2 Mose te ®S lett Pince. / 


First Middle x Lost 4. DATE Manth Day Yeor 


ee | DEATH (Cs Si9 Gl 


B. DATE OF 1. 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fter this certificate has been signed by the ottending physician and completely filled in by the funerol directar, 


page 3 should be detoched for use os the burial. 


| HAR, Eel lett te) 


6. COLOR OR RACE | 7. MARRIED [XQ] NEVER MARRIED [7] 


Poges 1 ond 2 should be filed with 


|, and in ony event, within 72 hours after deoth. 


e: 


last biethdoy) [Months] Days | Hours | Min. 
emele Lok. Le, |wiwowe Divorced [] é a @)) rie Te ys. si 3 
. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. = (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of workihg life, even if retired) ae 
He? ferwpe ssee. SA 


14, MOTHER'S MAIDEN NAME : 
J. flenwe Coedie Ce ees 
15, WAS DECEASED EVER INI. 5. ARMED FORCES? |16, SORIAL SECURITY NO. FORMANT ‘Address 
unknown) iz ive wor or doles of service) Ee 
Fobesot S a 
18. CAUSE OF DEATH [Enter only one cause per ling ARE ond {¢). ly INTERVAL BETWEEN 
rey, DEATH WAS CAUSED BY: SBT AND DEATH 
re CAUSE (o} # ocasit tat HeLa 
vx DUE TO 
tig if ony, Ae. , Bebecrw) 


gave rise to immediate 


couse (a), stoting the under: ( OVE le ee 
lying cause lost. 24. = 


13. FATHER'S NAME 
wt 


Then please remave corban popers. 


-tronsit permit. 


ING PHYSICIAN: The low requires thot the deoth certificote be executed 


€ 

5 fest tint 4 
43 FS Past Il. OTHER SIGNIFICANT moe CONTRIBUTING TO DEATH | EL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. aeiiel te A 
> = 

aa 3 Yes] NOR 
2 - = | 200. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ or Port Il af item 1B.) 

fs (\ & | OR CONTRIBUTING [J CAUSE OF DEATH 

§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 5 awe. Fock ieee, Ce foctory, street, office bldg., ele.) | 

Z = CO ot work 

as 

$ 


‘Tb. DATE 


the Stote Board of Health prior ta buriol, cremation, or removo! 


ee ATTENDING MED. STAFF SIGNED 
YS. OC) pirecror O_PHys. 
O2s Me. PHYSICIAN’ s 
a IAME (Type) 7 / f. A, 
or obe + : roll five. 72,L14 , 
% By ATION, | 23b, DATE THER} OF) VAY NAME OF, my ‘OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

>5 fs 
zo2 4, / Tny K 4 (-# 

2 L4 tx Coyne. G qeryecle_ 
Pare Cais IGE /z, | 252 REC'D BY oo ‘2b. REGISTRAR® aes 

4 , Jatlun &, 

‘ou 9/99) abi WA ST NU), _p C pares. 3 '61 G 


MARYLAND STATE DEPARTMENT OF HEALTH 


cmd 


Ta DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
eee CERTIFICATE OF DEATH 


=~ se 
S 32 1, be Ae coda 2. USUAL RESIDENCE (Where deceosed re If institution: Residence before odmission) 
8 , 
2 23 we MARYLAND a ri a /LAND ry 
x) f (If outside corpoybte limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporate a write RURAD ond give neoreft town) 
5 RURAL ond_give nearest town) © ¥y 
2 L ete s 
RS be ¥, d, NAME OF HOSPITAL {If not in hofBitol, give street oddress) S STREET ADDRESS e. iB Riese | 
°o i. OR TAG es Me 
ia? ASLEY STREET FENG S455 STREET ed 4 
Jc 


3. First Middl ATE 
Nectates ‘inst iddle ~ Lost Month Yeor 


(Type or print) JupiTH E. WILLIs Rebs Jone 1S nee 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8B. MA ry BIRTH % & {In years 
Femace [Why omc get | 3% 
12. CITIZEN OF WHAT COUNTRY? 


TE WIDOWED Divorced [] y_te yrs. 
Va. USUAL OCCUPATION (Give kind of work ais KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign L¥0 
“SA, 


luring most of working life, even if retired) Nove TSMauTH, No. A, 


USE WIFE 
13. FATHER'S NAME fe 14. weer 'S MAIDEN NAi 
ALONZa EW@LISH CORA NEW TON 
15. WAS DECEASED EVER IN U. S. ARMED FORCES?*/16, SOCIAL SECURITY NO. 


17. INFORMANT ‘Address 
(Yes. no, of unknown) | {IF yes, give war or dates of service) NONE INEZ A : B, * WBS EC4SLE - ST, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] } 4 
PART |, DEATH WAS CAUSED BY: Cenges ball ov 


, IMMEDIATE CAUSE (0 
Fi ie) DUE TO ; 
* 
soe gal aha nAarerioses ERO tic HeaaT  DiSeace |S Years 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ey 2 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. WAS AUTOPSY 


CERES Ro YA. Se BO DENT DE C2, 42, (96 ol). e ty nol 


200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Srey in Port 1 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 9 


p.m. 


24 


e 
Poges 1 and 2 shaul 


fter this certificate has been signed by the attending physician ond campletely 


page 3 should be detached far use as the burial-transit permit. 


Then please remove carban papers. 


. 


20d. INJURY oCCURKED 20e. PLACE OF INJURY (Home, form, 1208. (City of town) (County) {Stote) 


~foctory, street, office bldg., etc. aI 
EEA we lE 19@¢., that (I) (we) last 


IDING PHYSICIAN: The law requires thot the death certificate be executed 
MEDICAL CERTIFICATION 


haspital ar attending physician. 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


‘22b. DATE 

eS f a Dikecror Pens. 1& 
og ~ 22c. PHYSICIAN'S Op ADDR = GR 
225 | AND vee 
£23 "BEL DEN RB. Pe, D 
uw 3 3 230. AL, CREMATION, | 23b, THERE 23¢. ME OF CEMETERY OR CREMATS td. LOCAFION (City, tor Jor county) (Stote) 
2 b2 LOL o/2 tJ / (Fecc?e 6 Fea! ye ra: ges Fon Uedpeeningh 
oro 
- - 24, FU! L OF fOR'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

et ig! ort 

Beaged lib Cyporpens Ge Pi tab bea oare_ JUN 21 ‘61 ntlun £. Hania 


MARYLAND STATE DEPARTMENT OF HEALTH 


me 
¢ 05 & DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


eel 


ne CERTIFICATE OF DEATH r 
« i 204 
& = 13 play oaneaty 2 USUAL RESIDENCE (Where deceased lived. If institution: Residece beter: fission) 
art ug b. COUNTY 
ees MoNTGOMERY He MARYLAND MONTGOMERY 
2 b. CITY OR TOWN (If outside carporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cc RURAL ond give neorest town} E 
2 OLNEY 9 DAYS RockVILLe 
< = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 9, r¢) 7 \ OR INSTITUTION ON A FARM? 
@ ao 4 MONTGOMERY GENERAL HoSPITAL i 263_& East yes) NO 
2 
oo 3. NAME OF iT a 
a on DECEASED pe pela lost 4. DATE Month Dey —Yeor 
x 3 (Type ar print) PATRICIA ELAINE  WittouGHBy ksuanes JUNE hd 19 61 
é é S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED JM] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
A FEMALE WHite _|Wiooweo oorceo) | May 29, 1961 9 DAYS* 
& 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most af working life, even if retired) 
5 INFANT MaRYLAND USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
¢ Witsert Har op Wittoucusy ZELMA SHACKELFURD 
2 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no, oF unknown) {IE yes, give wor or dates of service) 
= | Hospital Recoros, OLNEY, MAR YLAND 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c)-] INTE 
a 
§ 
é 


PART 1. DEATH Was CAUSED BY. BILATERAL BRONCHO-PNEUMONIA 


WG Ss DUE TO Q 
GerUiiions; iflanys which (__PREMATURITY (3-70. 


gove rise to immediote 


fier this certificate has been signed by the attending physician and campletely filled tn by the funeral directar, 


page 3 should be detached for use as the burial-transit permit. 
the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours ofter death. 


ING PHYSICIAN: The law requires that the death certificate be executed 


couse (a), stoting the under. ( DUETO 
€ lying cause lost. () 
<] ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)[19. WAS AUTOPSY 
ES i 
= 3 Yes] nog 
2 , |Z [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
s ) | & JOR CONTRIBUTING 1 CAUSE OF DEATH 
iE G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
5 5 Haur a. m. While Not while factary, street, affice bldg.. etc.) | 
i = p.m. 19 lat wark (} of wark ' 
g . WEL__, that (1) (we) last 
2 


ram the causes and an the daje stated abave 


22a. SIGNATURE 22b. DATE 
ATTENDI STAFF & 4 SIGNED 
a . | PHYS. PHYS. 

0 8e Me. PHYSICIAN'S 22d. ADDRESS 

2 5 ype) 

re C. H. Ligon, Dd. Sandy SPRING, MARYLAND 

= Ee eee el at et ge SL ee ee 

Fa 33 20. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

x oe parva” | 6/9/61 Forest Oak Gaithersburg, Maryland 

2 ‘2 24, FUNERAL DIRECTOR'S SIGNATURE 31. E. t A e 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

RAI son Wheeler Funeral Hope-13 E.,Montg. Ave. 4 
‘EM 9/59. y eler Be cteet buy vate JU 12 61 Cithan £ Pasa 


— 


ithin 
d completety filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


@: 


, and in any event, within 72 hours after di 


-transit permit. 
|, cremation, or removal, 


| or attending physician. 


‘OR: After this certificate has been signed by the attending physician an 


TENDING PHYSICIAN: The law requires that the death certificate 
retained by the hospi 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 
'O FUNERAL 


3 
>T 
a 

= 


as 
= 

= 
a 
Ss 


Odf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION HOt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7055 CERTIFICATE OF DEATH 07042 


1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where daceesed livad, If Inslitution: Residence bafore edmi 
¢. COUNTY ¢. STATE b, COUNTY 
Montgomery MARYLAND || Colorado _ rae SS. . 
b. CITY OR TOWN [if outside corporate Ii ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporale limits, write RURAL and giva nearest town) 
write RURAL and give neerast town) 
Bethesda (Rural) 33 days _|| ‘Trinidad 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva siraal eddress) || od. STREET ADDRESS e. 1S RESIDENCE 
| . 3| ON A FARM? 
|_U, S. Naval Hospital | 1614 Buena Vista ox ves] No [3 
/3. NAME OF Firs! Middle last 4, DATE Month Year 
DECEASED | OF 
ove ur Robert. Elmore WILSON {ae June 3 2196 
5. SEX j6. COLOR OR RACE|7. marriep [BX] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE {In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS, 
| last birthday) |"Months| Deys | Hours Min. 
Male Caucasian} wioow[] _ oivorcen [] | 5-14-09 52 ym. | | | ] 
YOa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 
Officer U. S. Navy Tllinois USA L 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Carl WILSON Martha L. ELMORE 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 14, SOCIAL SECURITY NO, 17. INFORMANT Add > 
ee 7 on eae nian "* Arlington, Va. 
Yes 11928 to 1958 |22h-52-hh75 |(W) Mrs. Martha J. Wilson, 3222 lst Place, _ 
18. GAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a ae 
S /MMEDIATE CAUSE (e) Adenocarcinoma, liver, with metastasis ' mos. 
Pe é ‘ DUE TO 
Conditions, if any, whith (b) 


gava rise to immediate ceusa 
(a), stating tha undaslying DUE TO 
cause lest. (c) 


9. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) WAS AUTOPS 
z YES No [] 
i= [2pa, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part I or Part Il of itam 18.) = a = 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Year | 2Dd. INIURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (Clty or town). ~ (County) ~ (Stata) 
a Hour e.m. While | Not While _ | foctory, streat, office bldg., ut 
= pom. 19 at work at work | 
21. I certify that $% (this hospital) attended the deceased from..... May..2......g, ma 61 to..... Tune... 19. 61 that (BE (we) last 
saw th i 5 3 and that death occured at vom the causes and on the date stated above. 
22a. : ‘2 2a. DATE 
ATTENDING MED. STAFF NI 
M.D. YS. [1 spirector [] Puys. 6-12 261 
22¢, » oo . ihe ss 
J. E, STITCHER, LT, MC, USN | U, S. Naval Hospital, Bethesda, Md. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF "ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
MOVAL (Spacity) 
Ur La, 6-14-61 Arlington National Arlington Si Wirginia 


25b. REGISTRAR’S “SIGNATURE 


L PREY ‘ADDRESS 25a. REC'D BY REGISTRAR 
24 FUNERAL D Ly er Arlington, ovat WN 15 61 Lk 


LATS 


Arlington Funer 3901 N. Fairfax Dr. _ 


qu 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07043 


ll 


7656 


Rete: 
S + 1}. PLACE OF DEATH 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 INTY. b. COUNTY J 
= Frederick 
o b. CITY OR By (IF outside corporote limits, write ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
a Batt Cond give nearest town} % = 
2 eada 25 days Winchester 53x 2 
2 2. ¥ NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
6 =.1@ 5 Tee INSTITYUTIO) ON A FARM? 
se Clinical Center, Bethesda 1), Md. || 610 Hiliman Drive ves C] No p 
2 
o Fo roan First Middle lost 4. eat Month Day Yeor 
ee . : 
x 85 eel Marty Ann Windle BEaTH Jane 5 1961 
&@ & 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED § | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


, birthdoy) [Months 


Female White = [wow —_ovorceor] | January 2h, 1956 yn. 


Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Child None 
Norman E. Windle June Marshall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Adres 


(Yes, no. oF unknown} (UF yes, give war or dates of service) 


Days | Hours | Min. 


Then please remove carbon papers. 


the State Boord of Health priar ta buriol, cremation, or removal, and in any event, within 72 haurs after death. 


No None The Clinical Center, Bethesda 14, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PEED Sey aay Cardiac arrhythmia 1 _ week 
DUE TO 
Lz ons, if ony, Which rs Metastatic Wilm's Tumor 10 months 
gove rise to immediote, 1 


couse (0), stoting the under- 
lying couse lost. 


(c). 


fter this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


SI 

S 

‘2 tS Hamr/Ie7OTHER SIGNIFICANT CONDIT| ONS CONTRIBUTING TO DEATH EUT'NOT|RELATED TO THE TERMINAL DISEASE/CON ONION GIVEN IN PART/1(6) IPS YEAS /AUTOESY, 
2 e | 

= » 15 yes XK No] 
4 | [200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

3 & | OR CONTRIBUTING C7 CAUSE OF DEATH 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

© & [20c. TIME OF INJURY Month, Boy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 1 20F, (City or town) (County) (tote) 
5 6 Hour 0. m. (While Nei while foctory, street, office bldg., etc. My 

3 = Pom. jot work [] of work 

Te 

3 

5 


21. | certify that @% (this haspital) attended the geceased fram. 


& that % (we) last 
saw the deceased alive an YUN® 9 __ 1962 _ and that death accurred at * 


it ) Ral the causes sand an the date stated abave. 


IDING PHYSICIAN: The law requires thot the death certificate be executed 


page 3 should be detachéd for use as the burial-tronsit permit. 


Qo. SIGNATYRE 22b. DATE 
TTENDING MED. STAFF 

Pa fs M.D. ae, DIRECTOR PLS. x 6/67er 

oe a 
= 5° ‘Ea vd aooress The Clinical Genter, National 

- 

£82 JEROME B. BLOCK, M.D. Institutes of Health, Bethesda 1), Mde__ 
a 3 S 230. eA REM, Tit WN, | 23b. DATE e-¢ ‘2c. MAME OF CEMETERY REMATORY ATION (City, town, or county} (Stote) 
z 52 G- Sfoliauon., Chin. Church, 
MS 2 DIRECTOR'S, Om ADDRESS 5a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
Ve ANS 1 ort | » Adios da, pate JUN 8 ’61 Coin SFGate 


@o a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7057 CERTIFICATE OF DEATH 62044 


—_— 
ge eS S 
a s 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
g 25 * COUNTY MONTGOMERY MaRS || ac MARLARD b COUNTY MONTGOMERY 
~ ON 
a B.CITY OF hae Uf aust compari Timi, <. LENGTH OF STAY IN 15 < CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fowa) 
Bas write end give neerest town 1 a van P 
ETB esda 7 days 37 SILVER SPRING us 
—) opge 5 ) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
= 2ay ;') 4 l ON A FARM? 
es Suburban 11709 Galt Avenue ves L] NOL] 
3s Bn . NAME ; OF litte (ae ~~ Middle ; lest ~\ 4. DATE ‘Month: “Dey —Year 
> 2 R EASED , OF 
3 a8 {Type or print) re = L /7z| PEATE June 20 19 61 
BoO¢ CAG b } 
Sst 3. SER 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o oe - 7. MARRIED J NEVER MARRIED Oo Le ood Mise Seca Sans PRAM be aa AE 
aoe irthdey) |"Months| Deys | Hours Min. 
= Pe Male White 11/21/73 pie | 
5 Bar wipoweo%] —_ivorceD [] 
J c 
a: i 4 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR eno eL | Tl. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 as} 8 o done during most of hea life, even if retired) 
= SE> Carpenter Private | Virginia U.S. 
Bares be 13. FATHER’S NAME 7 i. ~) 14. MOTHER'S MAIDEN NAME - J 
= age 
3 ESn Charles E, Waltz Mammie Landown 
no) —— ™ = = 
© 5 5 ig ‘ WAS BECEASED eye IN U.S, ARMED. ae 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 £83 '@s, no,,or unkown) } (IFyes gi rordetesof service) _ 
ge je } te 3 78-07- v5 Grace DeGroat 15 Erickson, Cabin | 
eal ct = § 18. CAUSE OF DEATH {Enter only one cause per line for 5 {b), e (c).. iv Bas a Lhe 
wn D> 
ooo - PART I. DEATH WAS CAUSED BY: G a 
Ee 85 IMMEDIATE CAUSE (e —t- pe: 2 mpihkgo Lc eee 
bEeac Z 
Sages ) A DUETO a eBoke (A wey Bu: ae 
pee s/t DP Cth Eee 
pee Conditions, f any, which (») con oH 1, i me 
brs 3 3s gaye rise to immediate couse 
2s : (0), steting the underlying DUE TO JE te 
S358 ii es = a LET. ao! : 
x5 2 cs 3 5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, pe ad 
mooge =“ 
Gas 22 is yes [} no [J 
eee ny = 
as 53 2 © ]20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
ia a a 5 a & OR Penny ia] Bonk ee aay 
irtnad as © | (IF EITHER, NOTIFY MEDICAL EXAMI ) 
us Ss 3 s < 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, "208. (City or town) (County) (Slele) 
25 2 2. 8 eure! While __Not While factory, street, office bldg., ete.) | 
8 2 ~3 6 z ay 19 et work [_] et work | 
Reo - 
HeOss 21. | certify that (I) (this hoappelyt ttende <4 
edz saw the deceased alive on..... Benne he causes aut on the date stated above. 
Fre 2 22b. DATE 
Gla 22e. SIGNA, 
aw _ ATTENDING s STAFF SIGNED 
Aang ae - : ia mo. | PHYS. Atlin Ooms. O 
do = =i. - = = — 
Ko i at 22c. PHYSICIAN’S 22d, ADDRESS 
Bomas [ NAME (Type) Wi, 
Eyer. | : ek Me ple kidg ht, La thesh iy 
$26 3 ae RIAL, CREMATION, S. DATE THEREOF 23¢, eae CEMETERY R CREMATORY 23d, sea Sint or a = Va . 
7 = yA (Specify) 1, : O 4. 
$o3538 ey ~r2@3-6/ |CEe ar C222 Chee 
ovot rs 
nt i) 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AI5 (4) 24 FU on oa 'S SIGNATURE ADDRESS 7, Vid ae 
15M 9/60 an DATE JUN 2.3 '61 Cithun ff Pirasae 


Page 4 


Poges 1 and 2 should be filed with 


cate be executed ii @® after 


fter this certificate has been signed by the attending physician and campletely 
Then please remove carbon papers. 


DING PHYSICIAN: The low requires that the death certifi 
vospital or attending physician. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


page 3 should be detached for use as the burial-transit permit. 


may be retaine 
TO FUNERAL DIRECTORS 


TO HOSPITAL O| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ABR CERTIFICATE OF DEATH 07045 


Reg. Dist. No. 


1. Lake tah Y 2. eee (Where deceosed lived. If institution: Residence before admission) 
a °. b. COUNTY 
Montgomery pas ee Maryland Montgomery 
'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TO {If outside corporote Jimits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ™ 
ilver Spring 8 months i i -—5 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, Z ON A FARM? 
Mrs, Bartlings Nursing Home A712 Colesville Road, Apt, # 40 ves EF] NOX] 


3. DECEASED. First Middle Lost 4 ot Month Doy Year 
{Type or print) Mrs, Ella A, Wood DEATH June 12 1%1 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 2 ACE 
lost bicthdoy| 

Temale White WIBOWERgE) E TovorseD LI) 0/18/78, 87 yn. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

Homemaker ==_. Retired Boston 3 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

M eorge A i Mas M: seorgianna Kendall Vermont 

15. WAS DECEASED EVER IN U. 5S. ARMED. FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 

(Yer, no, oF unknown) (Of yes, give war or dates of service) 8712 Colesville Road, Apt. 408 
Na iain None. Mr_Grant A. Wood 94.00 Spring 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€).] ie ‘ INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 4 i << 
. IMMEDIATE CAUSE (0) Agee’. 
a, 0) ) DUE TO 


Cansitons.cihishy which 8 PIS Ae eel Total | 6 gente, 


gove rise to immediole 
couse (0), stoting the under ( OUE TO 
lying couse lost. @ 


Zz Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
& ‘. yes] Nog} 
= | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 16) 
& | oR CONTRIBUTING LI CAUSE OF DEATH 
& JCF ETHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote) 
3 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [1] ot work [1] { 
21. | certify that | attended the deceased from. , 9.S_F ta, 2 LZ, \9GL that | last saw the deceased 


_, and that death accurred aZZo%, fram the causes and an the date stated abave. 


alive an___ EDEN 
x * ADDRESS (Street, city or town, stote)  & DATE SIGNED 
ACTUAL 5 . . 5 
Nn ¢/ Local 1 Mintle nx L2.2fteching Mice dled fing 6 th, 
iM 7 
PHYSICIAN'S * 
NAME (TyPe)_Seruch_T,_Kimbla 
‘22o. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) 
REMOVAL (Specify) 
Buri 6 6 Rock eek Ceme i 
2 FUNERAL ores Bae B43 ae ae ‘2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rner e ne 3 orgia Avenue ‘ 
» PIbSy oe: 1 vAgUN 1.5 61 Cinthun ff Miah 


———— : ooh seb 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 07 0 46 


"4 5 BO CERTIFICATE OF DEATH 
1, PLACE OF DEAT! 


= 
= 


a 
> 3 ACC 23 USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
a °. COUNTY 
= 52 Montgomery marvano || District Of Columbia 
o b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ae RURAL ond give nearest town) “ 
2 ethesda 18 Days Washington Be IX-> 
2 d. NAME Be ae (ff nat in hospital, give street address) d. STPEET ADDRESS °& RESIDENCE 
ind UTION. . == . a ‘ IN A iM’ 
« .@ |The’ Ciinical Center, Bethesda 1h, Mde 1721 Kilvounne-Piace, MW, | sC nom 
2 ———— ee ee 
o . 3. NAME OF First Middle ~ Lost 4. DATE Manth Day Year 
- DECEASED OF 
Fi fyeeorpin) Harlan ( None) Wood bearh «JUNG 12, ie 
8 5. SEX 6. COLOR OR RACE | 7. MARRIEDKQE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male 


‘enn Manths| Doys | Hours| Min. 
yt. 


White wipoweo [J pivorceo ] | April hy 3896 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY} 11. HPLACE (Stote pr fareign country) 12, CITIZEN OF WHAT COUNTRY? 
abtarn af working life, even if retired) L Sour GAMER » UeS.Ae 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
John C. Wood Caroline Cannom 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Recordsédes 


“Yes” |"W'°I"“""""Whascertainable The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b), ond (c}-] INTERVAL 8ETWEEN 


fe] | AND DEATH 
tS En Ppaachen eset Caer Norwa, LAE Sceude fe tos, 
/ & > }  dueto 


Then please remave corban papers. 


the State Board af Heolth priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


8 
= 
2 
3 
2 
2 
° 
5 
> 
re) 
= 
2 
= 
= 
i 
= 
a 
3 
5 
8 
vo 
z 
5 
« 
5 
ot 
g 
z 
& 
2 
a3 
aod 
e 
£ 
5 
2 
= 
> 
a 
7. 
3 
2 


ING PHYSICIAN: The law requires that the death certificate be executed & x | after 


¢ Conditions, if ony, which (b) 
£ gave rise ta immediote 
2 couse (a), stoting the under. ( DUE TO 
Eis lying couse lost. © 
ees z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ge fo) COCAE=———— S PERFORMED? 
= 
zy e : 
E35 5 J ves) NOD 
Po2 , |= [20c. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE INJURY OGQURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
a Cc iS ( i 
SG & ] OR CONTRIBUTING (] CAUSE OF DEATH 
222 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
0% 6 & [20c. TIME OF INJURY Month, Day, Yeor |20d. tNJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) (Stote) 
oe 8 iets Cees (Mile, a Nat wile foctory, street, office bldg., etc.) ! 
Bee i = p.m. jat warl at wari 1 
ae & " i P 
ss 3 21.1 certify that (I) (this haspital) attended the deceased fram._May 255 » 61. 4o_Sune 12, 1961 that (I) (we) last 
. =. 
3 saw the deceased olive ondune 12, _ 19 62 and that death cia See, fram the causes and an the date stated abave. 
Os Mo. SIGNATURE a 22b. DATE 
GO ATTENDING MED. STAFI Steven 
ug Chee d LD), M.D. | PHYS. DIRECTOR cite 6~12~61 
0252 Tic PHYSICIAN'S vd aporess The Clinical Center, Nathonal 
Ba 2 ype) ‘ 
£e<2 Michael W. Brandriss M.D. Institues Of Health, Bethesda 1), Mde 
Bess LAVA SsMee  jinstatues UL health 2 Bethesda 14 9 He 
a as 2 23a, BURIAL TEC 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~5 3 10 ecify) 
R Eo a. Bur a. On | Cem A 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR : 
aso. 
VE ALS (4 The S.H.Hines Co.2901 1th St.,N. DATE 4 4 °61 Cita £ foams 


o - MARYLAND STATE ut fewer sat OF HEMET BALTIMORE, 18 
Items 11 & 12 Fil Tt Fb KATH iwk 
CERTIFICAT OF DEA 


mall 
a 
= 
> 


ae mg \ Reg. Dist. No. 
goss . PLACE OF DEATH 2. USUAL RESIDENCE ap deceared lived. If institulion: Residence bef 
é& by = COUNTY ic 2 TATE > B. COUNTY) =. 
s= 2, . ah ttf fm <j ALLO IIA 
Be b. CITY OR TOWN (If ouhide corporate | Timi, write | ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (IF outside corporote limit, write RURAL and give nearest town) 
so mp RURAL ond give nearest town) © / Ge / V 
S , 
2g : F- ae ae Ae £0 
= 22 &. NAME OF HOSPITAL (If not in Poti As rept redress) j A, STREET ADDRESS 4 . IS RESIDENCE 
3 =u far PES f f ff Z ey: 24 / ON A FARM? y, 
£ 3S , Ar, FOL ) V7 Lert yes [] No (1 
2 5 lost 4. DATE > Month Day Yeor 
x i ) pe 7 ’ 
ates Jue k Beam Vuin /F w¢ 
SEs 6. COLOR.OR RACE |7. MARRIED [Z]NEVER MARRIED [-] |8. OATE OF BIRTH  * rae naa 
= 2 / F- a 
3 22 Bia™ A wel 1 7 bi vais 
=, € ae Too USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
8 See during most of working life, even if retired) 
S$ wes Ne =} 
g CBs 13. FATHER'S NAME 2 , : R N . 
ce = a a 
© «88S I aA F ; as ey oe ' 
B Beez Lt hese! LCL-PP all ; 4 fence oT Ee ea © 
£ 553 15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY no V7, INFORMANT ‘Address. 7 
= aes Fes, no, oF unknown} If yer, give wor or dates of service L ~~ f/f F Of ri 
i Bek A C4 OTLEY PY APP 14 
9 £82 18. CAUSE OF DEATH [Enter only one cavie per line for (0) (b), ond (] = INTERVAL BETWEEN 
o> £05 PART |. DEATH WAS CAUSED BY: 1G 9 7 SN ERE IDIDEATH 
Zoe piste IMMEDIATE CAUSE (a 
=e ee Leds 2 / 
3 eS 44 3 E 4 DUE TO 
= S27 Conditions, if any, which (b) 
$s BES gave rise ta immediate Pf 
5 s&s cause (a), stoting the under. ( OVE TO goa, 
Pease b (ee 
Ss i 3 ol. is Paar Hl. hihied 3 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo] 19. hed chs 
BESIs 2 4 
gags 8 $ Soe ce. ri ves] no 
F ot sos = 20. ACCIDENT WAS UNDERLYING CI . DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
= esp © 5 (! ry 
eos. « 2 | OR CONTRIBUTING [J CAUSE OF DEATH 
qees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zspss & [2% TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) Coun State] 
ra 2 ( ty} (State) 
£5.23 93 5 Bean caare While __ Not while factory, siree!, office bldg... etc. 
asirs = Pim. 19 ot work [7] at work [CJ 
of 8s F 1 
Z3in— 21, | certify that | attended the deceased from._ 2 Fh M NW, ik, Nanna Et 22, 19¢L_,that | last saw the deceased 
r=] 2 A , / 
3 alive on Maes 2 &, was, an that death accurred oe M, from the causes and an the date stated abave. 
A ADDRESS (Street, city or town, stote) DATE SIGNED 
2 i. 
Am 
eae 
€aza | 
2so3e fi 
Zes2é 2: 
Eom 72 Oi a TE re ee 
Pd B2°° 2s. BURIAL CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY oe ee Be 2d, Vie (CityJown, oF county) (State) 
>Doa* 4 . . 
ao 2 fal U. 
° £6 as 228 KGALT thAEV M/ AA 
e oF . s é 


a 


24a. (FEC'D BY hig 2b. ESE eae 
4 we 7 
cate JUN 21 61 ee 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ere A RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2063 CERTIFICATE OF DEATH 


geve rise to immediete couse 
(e), steting the underlying 
couse lest. 


DUE TO 


{e) 


5 = = = ==. ———————————— a 
: Fy 1. PLACE OF DEATH 2. USUAL IDENCE (Where deceesed lived, If institution: 
a, SEEOUNTY a. STATE b. COUNTY 
= Montgomery MARYLAND Maryland _Montgo! 
6 £ ECE se ling # ae oe ccraie Tien tgomery at, 
sli b. CITY OR TOWN [if outside corporeta limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RORAL end give neerest town) 
ay write RURAL end give neerest town) 
S t-5 _ Bethesda (Rural) 2 days Kensington 2 
£ B3as el, give street eddress) | d, STREET ADDRESS e. IS RESIDENCE 
£ © ON A FARM? 
2 28e | ? 
2 3 __U. S, Naval Hospital 10503 Drumm Ave. ves (No Bd 
3 com 3. NAME OF First Middle Lest | 4. DATE Month Day Yeer 
S oo. reeset OF 
@&:: eee rit Np OL Baby GIP) a”. ZIFFER |, DENTE eee ear ee aie 
ono a = 5. SEX \6. COLOR OR RACE 7. MARRIED |] NEVER MARRIED i 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER YEAR| iF UNDER 24 Hi oe 
3 24 FS | lest birthdey) |"Months) Deys Hours Min, 
Se FS Female Caucasian | wow [] pivorcto[]| 6-21-61 cia saad | 
g e 4 = 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
= Soo done during most ot working life, even if retired) | 
= 26 | | | 
5 Ss agg tel a -— se we ww i _ Maryland USA 3 = 
e og 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£ ag 
s ES 
3 53 Herman ZIFFER |_ Kathleen Mary MORRISON 5 
o oc 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a4 ae t2 (Yas, no, or unkown) | (Ifyes give werordatesof service)! 
26 (ie wmete ret, | None \((F) Herman Ziffer, same as #2 above _ 
= y 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) Let Mantis et 
z ONSET AND DEATH 
gio PART |. DEATH WAS CAUSED BY: 
333 IMMEDIATE CAUSE (e)_ __ Prematurity with immaturity (Birth wet. 1# 15 oz) — 
£a6 DUE TO 
a € Conditions, if any, which (b) 

3 
£50 
Fes 

3 

2 

2 

5 

ae 

= 

$s 

2 

= 

* 

5 

= 

< 


letached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ta] 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
3 CS PERFORMED? 

= = 
2 [te ea P. “ wor _ ss be vis Bg No Ey 
Ce = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
5 e¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
cy |G PIF EITHER, NOTIFY MEDICAL EXAMINER) 
o = 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ° 201. (City or town) ~~ (County) (State) 
q 5 atin eine While __Not While factory, street, office bldg., etc.) | 

= pil 0 et work at work i 


tained by the hospital or attending physician. 


TT. 
hota 
A 
page 3 should be d 


‘END. 


R: 


21. | certify that (i (this hospital) attended the deceased from.,..June..2L......., 19.61 to......dune...23., 1962, that @ (we) last 
saw the dec Bis and that death occured at 9A..M, from the causes and on the date stated above. 


I aa » iesSihe MED STAFF 72 STONED 
mp, | PHYS DiRECcTOR [-} PHYS. §K] 6-23-61 


z of ft 22. eet | 22d. ADDRESS a ae 
ae > Robert V. RACK, LT, MC, USN_ = Hospital, Bethesda, Md. on 
nS a TIARA, CREMATION: 23b. DATE THEREOF = ae OF a ee ay LOCATION (City, town or county) {Steta) 
OUR? Cremation 26 dun 61__| aus ; ne 

YR AIS (4) 24 TONE PEI ‘ADDRESS Ee. a RAR'S SIGNATURE 

15M 9/60 A b, ~ ome : Citta o£ Haine 


$ 


